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NOMINATIONS

FR ID AY , MA Y 13, 197 7

U.S. Senate,
Committee on H uman Resources,

Washington, D.G.
The committee met, purs uan t to notice, at 9:15 a.m., in room 4232 

Dirksen Senate Office Building,  Senator Harr ison A. Williams, Jr.  
(chairman)  presiding.

Pres ent > Senators Williams and Hatch.
The Chairman. The Committee on Human Resources will please 

come to order.
The meeting today is to consider the nomination of Dr. Peter G. 

Bourne of  the Dis trict of Columbia to be Director of the Office of Drug 
Abuse Policy , and Mr. Lee Isra el Dogoloff of Maryland to be Deputy 
Direc tor of the Office of Drug Abuse Policy.

I have some opening remarks, which will come following the in tro
duction of our two nominees by Senators who accompany them. Sen
ator  Nunn is here, and he will introduce Dr. Peter Bourne.

STATEMENT OF HON. SAM NUNN, A U.S. SENATOR FROM THE STATE 
OF GEORGIA

Senator Nunn. Thank you very much, Mr. Chairman.
It  is a pleasure for me to appear before you today for  the  purpose  

of intro ducing Pres ident Carte r’s nominee for the  position of Director  
of the Office of Drug Abuse Policy, my good friend Dr. Peter G. 
Bourne.

In  my opinion, Dr. Bourne is  one of the Nation’s leading authorities  
on the subject of drug abuse. He has been functioning as the Special 
Assistant to the  President fo r Drug  Abuse and Mental  He alth  matters 
since the inception of this  adminis tration. Although Dr. Bourne’s 
prior efforts have been largely directed toward the  treatme nt and pre
vention aspects of drug abuse, he has begun working closely with Peter 
Bensinger, Administra tor of the Drug Enforcement Admin istration, 
in assessing the effectiveness of our Federa l narcotics enforcement 
effort.

By virtue of having chaired weeks o f hearings  in the permanent 
Subcommittee on Investigations on the subject of d rug  abuse, calling 
upon scores of witnesses for the ir analysis, I  believe I have gained a 
substan tial appreciation for the complexities of this critica l area.

In human terms alone, more than 5,000 Americans a year die as a 
result of dru g abuse. The number of hard  narcotics addicts has in
creased from an estimated 315,000 in 1969 to over 700,000 in 1976.

(1)
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Additionally, law enforcement officials estimate that  addicts account 
for as much as 50 percent of all street crimes—robberies, muggings, 
and burglaries—to sup port  their  habits.

The financial drain  of this  problem to Government has been and 
continues to be enormous. The Federal Government alone spent over 
three quarters  of a billion dollars  in 1976 to combat the problem—up 
from $82 million in 1969. The number of addicts has a little  over 
doubled while the Federal budget has increased almost tenfold. With  
these facts as background, it  is easy to understand why d rug abuse is 
one of the most serious problems facing our country.

Dr. Bourne’s proposed new role is o f importance to this committee 
and to the American people. The Office of Drug Abuse Policy was cre
ated by Congress in 1975—but languished until the new adminis tration 
recognized its potential. This Office, under Dr. Bourne’s proposed di
rection, will coordinate not only prevention and treatm ent efforts in 
the drug area—but enforcement efforts as well. The interrela tionship 
between these two aspects of the drug problem is too often overlooked.

Solutions to our drug  abuse problems will not be found in tidy, 
clear-cut answers. At the same time, the problems must be faced arid 
solved. The well-being of our Nation depends upon it. I believe tha t 
Peter Bourne possesses the background and capabilit ies which will en
able him to make a substan tial contribution to the search for and im
plementation of a successful drug abuse policy. His strong background 
in the treatment and prevention  area,,coupled with his willingness to 
learn from experts in the enforcement area, make him a sound choice 
as Director of the Office of Drug  Abuse Policy.

Mr. Chairman, for these reasons, it is my pleasure to present Pre si
dent Car ter’s nomineee for the Director of the Office of Drug  Abuse 
Policy, Dr. Pe ter Bourne, fo r this committee’s consideration.

I urge his approval.
Thank you very much.
The Chairman. Senator Nunn, thank you for a very helpful state

ment, especially since you have had part icular knowledge of Dr. 
Bourne. We are helped greatly.

Senator Nunn. Thank you.
The Chairman. We will turn now to Senator Eagleton, who will 

introduce the nominee for Deputy Director.

STA TEM ENT  OF HON. THOMAS F. EAGLETON, A U.S. SENATOR FROM 
TH E STA TE OF MISS OUR I

Senator  Eagleton. Thank you very much.
Wi th the concurrence of Senators Sarbanes and Mathias, I am 

pleased to present to this committee Mr. Lee I. Dogoloff of Baltimore, 
Md., as the nominee for Deputy Director of Office of Drug  Abuse 
Policy. He has a rich background and extensive experience with drug  
programs at the local, State, and Federal levels of Government.

In  addition, he has represented the U.S. Government at the In ter
national Conferences, and has provided technical assistance to a num
ber of countries, including Iran , Venezuela. Thailand, et. cetera, as 
those countries developed th eir own programs.
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He previously served as Director of the Division of Community 
Assistance at the National Insti tute on Drug  Abuse. Prior to that  
he was Director of Government Assistance in the Special Action 
Office for Drug Abuse Prevention.

Mr. Dogoloff has also served as Deputy Administ rator  of the Nar 
cotics Treatment Administration in Washington, and Coordinator 
of the Community Services for the Distr ict of Columbia Department 
of Corrections. .

I am very pleased to present Mr. Dogoloff now, Mr. ( hairman, and 
I am sure that  when confirmed, he will work in close harmony and 
very constructively with  Dr. Bourne, as previously introduced by 
Senator Nunn. . . .

The C hairman. We appreciate  your statement of in troduction and 
support of Mr. Dogoloff.

You, too, will be very helpful to the members of our committee as 
we consider these nominations.

In 1972 Congress enacted the Drug  Abuse Office and Treatment 
Act, the purpose of which was “to focus comprehensive resources of 
the Federal Government and bring them to bear on d rug abuse.”

Tha t act created the  Special Action Office for Drug Abuse Pre
vention, to provide overall planning and policy and establish objec
tives and priorit ies for  all Federal drug  abuse prevention functions.

In  the belief t hat  the drug  abuse “epidemic,” which seemingly de
veloped so quickly, could lie turned around jus t as quickly by a  com
prehensive, coordinated  Federal effort, the 1972 act provided for 
termination of the Special Action Office on June 30, 1975.

Unfortunately , it became apparent tha t the nationa l optimism con
cerning control "of dru g abuse was premature. The Congress, in  early 
1976, decided that  a modified version of the Special Action Office, 
to be called Office of Drug  Abuse Policy, should be maintained 
within the Executive Office of the President.

I am pleased tha t Pres iden t Ca rter has seen fit to act ivate the Office 
of Drug Abuse Policy, and has chosen two men of vast experience 
to serve as Director and Deputy Director of that  Office.

They have l>een abundantly and completely introduced, and I will 
say nothing furth er, except tha t I am very pleased gentlemen, tha t 
you have been nominated to these critical positions.

At this point I wish to include in the record the biographical sketches 
of the  nominees.

[The information refer red to follows:]
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C U R R IC U L U M  V IT A E : P E T E R  G. B O UR N E

B O R N : O x fo rd , E n g la n d ; A u g u st  6,  19 39 ; U .S . C it iz e n

P R E S E N T  PO S IT IO N

S p e c ia l A s s i s t a n t  to  th e  P r e s id e n t  of th e  U n it e d  S ta te s

ED U C A TIO N

P r i m a r y  a n d  S e c o n d a ry  E d u c a ti o n  in  E n g la n d  

C o ll e g e

1 9 5 3 -1 9 5 7  W h it g if t,  E n g la n d
1 9 5 7 -1 9 5 8  E m o ry  U n iv e r s it y , A tl a n ta , G e o rg ia

1 9 5 8-1 962  M . D. , E m o ry  U n iv e r s it y  M e d ic a l S choo l 
1 9 6 7 -1 9 6 9  M .A . , (A n th ro p o lo g y ,,  S ta n fo rd  U n iv e rs it y ,

P a lo  A lt o , C a l if o rn ia
1962- 19 63  F e ll o w , D e p a r tm e n t o f P s y c h ia t r y ,

E m o r y  U n iv e r s it y  M e d ic a l S ch o o l
1963- 19 64  I n te r n ,  K in g C oun ty  H o s p i ta l , S e a t t le ,  W ash in g to n  
19 6 7 -1 9 6 9  R e s id e n t ,  D e p a r tm e n t of P s y c h ia t r y ,  S ta n fo rd

U n iv e r s i ty  M e d ic a l C e n te r , P a lo  A lt o , C a li fo rn ia

E M P L O Y M E N T

1 9 7 5 -1 9 7 6  M id -A tl a n ti c  C o o rd in a to r  ( s u b s e q u e n tl y  D eputy  
C a m p a ig n  D i r e c to r ) ,  J im m y  C a r t e r  P r e s id e n t ia l  
C a m p a ig n

1 9 7 5 -1 9 7 6  P r e s i d e n t ,  F o u n d a ti o n  fo r  In te r n a t io n a l  R e s o u rc e s

1 9 7 4 -1 9 7 6  C o n s u lt a n t,  D ru g  A b u se  C o u n c il , W ash in g to n , D . C

1 9 7 2 -1 9 7 4  A s s i s t a n t  D ir e c to r ,  W hit e  H o u se  S p e c ia l A cti on  
O ff ic e  fo r  D ru g  A b u se  P r e v e n t io n

1 9 7 1 -1 9 7 3  S p e c ia l A d v is o r  to  G o v e rn o r  J im m y  C a r te r  of  
G e o rg ia  fo r  H e a lt h  A ffa ir s
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E M P L O Y M E N T  C O N T 'D

1971-1 972  D i r e c to r ,  O ff ic e  of D ru g  A buse  (o r ig in a ll y  G e o rg ia  

N a r c o t i c s  T r e a tm e n t  P r o g r a m )

1970-1 971 F o u n d e r  a n d  D i r e c to r ,  A tl a n ta  S ou th  C e n t r a l  C o m m u n it y  

M e n ta l H e a lt h  C e n te r  (G e o rg ia 's  f i r s t  C o m m u n it y  M en ta l 

H e a lt h  C e n te r )

1969-1 971 D i r e c to r ,  M e n ta l H e a lt h  U n it , S o u th s id e  C o m p re h e n s iv e  

H e a lt h  C e n t e r ,  A tl a n ta , G e o rg ia

1966-1 967  C o n s u lt a n t,  S .E .  A s ia  H e a lt h  B ra n c h  (A ID ),

D e p a r tm e n t  o f S ta te

19 65 -1 96 6 C h ie f,  N e u r o p s y c h ia t r y  S e c ti o n , U .S . A rm y  M e d ic a l 

R e s e a r c h  T e a m  - V ie t N am  
(W a lt e r  R e e d  A rm y  I n s ti tu te  o f R e s e a r c h )

1 9 6 4-1 967  R e s e a r c h  P s y c h i a t r i s t ,  W a l te r  R e e d  A rm y  In s ti tu te  

o f R e s e a r c h ,  W ash in g to n , D . C .

1962-1 963  C o - D i r e c to r  o f E m o ry  U n iv e r s it y  A lc o h o li s m  P r o je c t

- -  E s ta b l i s h e d  t r e a tm e n t  p r o g r a m s  fo r  a r r e s t e d  a lc o h o li c s  

in  th e  A t la n ta  C it y  J a i l

O T H E R  C O N SU LTA N T A N D  P A R T -T IM E  PO SIT IO N S

19 76  C o n s u lt a n t,  U n it ed  N a ti o n s , D iv is io n  o n  N a rc o t ic  D ru g s

19 72  C o n s u l ta n t , W o rl d  H e a lt h  O rg a n iz a t io n , G e n ev a

1969-1 9 6 9  P s y c h i a t r i c  C o n su lt a n t,  San  M a te o  C o u n ty  H o s p i ta l ,

S an  M a te o , C a l if o rn ia

1968-1 969  P s y c h i a t r i c  C o n su lt a n t,  S a n ta  C la r a  C o u n ty  H o s p i ta l , 

S a n ta  C la r a ,  C a l if o rn ia

196 7-1 96 9 E m e r g e n c y  R o o m  P h y s ic ia n ,  K a i s e r  P e r m a n e n te  

H o s p i ta l ,  S a n ta  C la r a ,  C a l if o rn ia
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O T H E R  C O NSU LTA N T AN D P A R T -T IM E  PO SIT IO N S C O N T 'D

1967-1 969  P a r t i c ip a t e d  in  th e  e s ta b li s h m e n t and  w o rk e d  a s  a 
p a r t - t im e  p h y s ic ia n  a t th e  H a ig h t- A s h b u ry  F r e e  
M e d ic a l C li n ic

1966-1 967  E m e r g e n c y  R o o m  P h y s ic ia n , C a s u a lt y  H o s p i ta l ,
W a s h in g to n , D . C . (now  R o g e r s  M e m o r ia l H o sp it a l)

F A C U L T Y  A P P O IN T M E N T S

1969-1 972  A s s i s t a n t  P r o f e s s o r ,  D e p a r tm e n t o f P s y c h ia t r y ,
E m o r y  U n iv e r s i ty  M e d ic a l S c h o o l,  A tl a n ta , G e o rg ia

1969-1 972  A s s is ta n t  P r o f e s s o r ,  D e p a r tm e n t o f P r e v e n t iv e
M e d ic in e  a n d  C o m m u n it y  H e a lt h , E m o ry  U n iv e rs it y  
M e d ic a l S c h o o l,  A tl a n ta , G e o rg ia

19 74  V is it in g  L e c t u r e r ,  D e p a r tm e n t o f P s y c h ia t r y ,
H a r v a r d  M e d ic a l S choo l

O R G A N IZ A TIO N  M E M B E R S H IP

M e d ic a l A s s o c ia t io n  o f G e o rg ia
A m e r ic a n  A s s o c ia ti o n  fo r  th e  A d v a n c e m e n t o f S c ie n c e
W ash in g to n  P s y c h i a t r i c  S o c ie ty
A m e r ic a n  P s y c h ia t r i c  A s s o c ia ti o n
G e o rg ia  P s y c h ia t r i c  A s s o c ia ti o n
R o y a l S o c ie ty  o f M e d ic in e
A m e r ic a n  M e d ic a l S o c ie ty  on  A lc o h o li s m
A m e r ic a n  A n th ro p o lo g ic a l A ss o c ia ti o n
W o rl d  F e d e r a t io n  f o r  M e n ta l H e a lt h

E d i to r ia l  B o a rd  - P s y c h ia t r y
E d i to r ia l  B o a r d  -  A m e r ic a n  J o u rn a l o f D ru g  an d  A lc o h o l A buse

M IL IT A R Y  S E R V IC E

1964-1 9 6 7  C a p ta in , U .S . A rm y  
B ro n z e  S t a r  
A ir  M e d a l
C o m b a t M e d ic s  B ad ge

P r i m a r y  A s s ig n m e n t - R e s e a r c h  P s y c h i a t r i s t ,  W a lt e r 
R e e d  A r m y  In s t i tu te  o f R e s e a r c h ,  W a sh in g to n , D. C .



S P E C IF IC  IN T E R N A T IO N A L  E X P E R IE N C E

1966-1 967  C o n s u lt a n t,  S .E .  A s ia  H e a lt h  B ra n c h , A. I . D.

1973- P r e s e n t  C o n s u lt a n t,  W o rl d  H e a lt h  O rg a n iz a t io n

In  1973  I s e t  u p  th e  In te r n a t io n a l  A c t iv i t ie s  D iv is io n  o f th e  W hit e  H o u se  
S p e c ia l A c ti o n  O ff ic e  f o r  D ru g  A b u se  P r e v e n t io n .  P r i o r  to  le a v in g  th e  
G o v e rn m e n t in  M a r c h  1974 , and  s in c e  th a t t im e ,  I h a v e  p ro v id e d  o v e r 
s e a s  c o n s u lt a ti o n  fo r  A . I.  D . , D e p a r tm e n t of S ta te , th e  N a ti o n a l In s ti tu te  
on  D ru g  A b u se , th e  C o lo m b o  P la n , and  in d iv id u a l fo r e ig n  g o v e rn m e n ts  
in  th e  fo ll o w in g  c o u n t r i e s ,  M ex ic o , C o lo m b ia , B o li v ia , H on g K ong, 
T a iw a n , In d o n e s ia , L a o s ,  T h a il a n d , S o u th  V ie t N a m , B u rm a , In d ia , 
P a k is ta n ,  M a la y s ia , S in g a p o re , F r a n c e ,  S w ed en , I r a q  an d  th e  
N e th e r la n d s . D u ri n g  t h i s  t im e  I a ls o  p a r t ic ip a te d  in  s p e c ia l iz e d  
c o n fe re n c e s  in  B r i t a in ,  D e n m a rk , Y u g o s la v ia  an d  J a p a n .

O T H E R  P R O F E S S IO N A L  AND CIV IC  A C T IV IT IE S
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The H ipp ocrat ic Revolt 
f lie Arm y Phys ician  and Vietnam

by Peter G. Bourne, M.D.
I be  ro le  o f  the ph ys ic ian,  w it h  bis i 

ed icat ion io  the  se rvice o f  hu m anity, is | 

t i ll y  an ti th e tica l to  th at o f  a m il ita ry  
:k c r. Th e p hy sician 's  prim ary  co m m it - 
A-nt is the saving o f  lives , whe rea s the 
. it io r y  of fic er  is in ev itab ly  in vohed in  
•e de st ru ct io n o f  his  fe llo w  men. Per
ps mos t sac red  to  thos e w ho prac tic e 
e art  o f med ic ine  is the ph ys ic ian-

• t in  nt re la tio ns hip,  in  which  one ir .d i-  
•»lu.tl  places him se lf i n the hands o f  an - 
to cr wh ose et hica l an d sc ient ific ju dg - 
cu t he tru sts.  The au to nom y o f  the 
ays ic hn  an d his  a b il it y  to  mak e p t r -  
*na l ju dg m en t is an in te gr al  pa rt  o f

‘ is re la tio ns hip.
An h is to rica l ac co m m od at ion has a l-

• t e d  the armies o f the w orld  to  en jo y 
’ ‘ ph ys ic ian's services w ith o u t th e l a tte r 

Je Jm g that  th e ir  profes sion al  ethics  
J ,r »  '. ease c om pr om ; -cd As spelled c u t 
‘ the Ge neva C on ve nt io n,  doc to rs  a nd  
’ ‘th er*  perform in g niedica l func tio ns  we re 
. • y ir d c d  as no n-co mba tants who  we re 
. M kctc d to  care for  the  sick a nd  woun de d 
n th e ir  o wn arm y as w el l as t o  meet th e 
•> d ie d  needs o f  any enem y who  m ig ht 
••II in to  th e ir  hands.  In  th is  ca pa ci ty  
ivy were acc orded s pec ijl  p riv  ileges an d

'•  re  co ns idered  im m un e from  at tack  by  
’v  enemy. How ev er , at  the same tim e 
i„y could  no t themselve s engage in  o r 
. a party to  acts o f  w ar .

* hht was an  ar rang em en t which  m os t 
1 • -icons fo und themselve s able to  ac -
| k -* ;.n d w o rk  c om fo rtab ly  w ith  during  

» • Id  W ar  I I  and  the Kor ea n War. They
I no t enga ge in  com bat;  they ca rr ie d 

. n<s excep t to  defend themselves o r
• • i  pat ie nts , anti  I heir  jo b  in  ca ring  f o r 

v ; l i  an d wou nd ed  was ca re fu lly  
i • i - .d  o ut.  A t  the  same lin k* , they were 
, to  tr a in  en lis ted men  who  would  

:» zssi-.t them  in :hc care o f  p at ient s
»• who  w ou ld  he (jua l.f vd  in lirs t a id .

' to  c u t  in to  u u tiha l areas to  re - 
*. ic  casualties un de r lir e.
I.* :ife r :u n it c ly , the  V ie tn am  wa r does
•; t il  ilk * o ld  pa tter n,  and it  has pre-  

-  '• ;• •!  the  p li y d c v n  w ith  a co mpletely

V

new set o f  circum stance s w ith  w hi ch  his 
o ld  vi ew  o f  the ethic s o f  m il ita ry  m ed i
ci ne d o  n ot  eq uip h im  to dea l. Due  to  a 
sudd en  awareness by ou r m ili ta ry  leaders 
th a t med icine can  be used fo r po li tico - 
m il ita ry  ends , the phys ic ian in Vie tnam  
has  sud denly  foun d him se lf .in  in tegral  
part  o f  the olfensive wa r clTort .

The m ili ta ry -m ed', tl ethics  o f  W orld  
W ar  I !  an d Ko re a have no t yet  caught 
up  w ith  this new type  o f war fa re , leaving 
th e m il ita ry  phys ician  un ce rta in  as to 
wh ere his  allegia nces and e th ical  respon
s ib ili ties lie.  Fins co nfus ion is fu rthe r 
ag gravated  fo r som e A rm y physicians 
because o f  thei r fear fu l suspicions that  
o u r p.esence  in Vietnam  is im m ora l.

The re  c an he li tt le  do ub t that  our de
sire to  pr ov ide me dic al care fo r V ie t
nam ese c iv ili an s is basical ly genera ted  by 
hum ani’ ar ia n concern . It  was pr: .« ur ily  
w it h  th is  in  m ind th at  the Arm y co n
ce ived the idea o f the Special Ton es  
(G re en  Ik -ret ) medic  as a means  to  pr o
vide  med ical  care  fo r an  ind ige nous  
popula tion. Arm y phys icians were  asked  
to  t ra in  these men to  fu nc tion in  place o f 
doc to rs  in  areas o f  Vie tnam  wh ere no  
ot her care was availab le.  This concep t, 
ho wev er , met w ith  c on sid erab le op po si 
tion  fr om  the civ ilia n  medic al c om m un ity  
in  th is  co un try.  Th is op po sit io n was  
based on  tw o factors:  no t on ly does the  
Sp ecial Torccs m edic pra ct ice as a ph ys i
cia n w it h  only one year o f  t ra in in g , bu t 
he is als o pr im ar ily  a co mba t so ld ier.

The ove rw he lm ing m a jo ri ty  of doc to rs  
in  the Arm y arc  civ ilia ns  w ho  are draf ted 
in to  t ’ie  service fo r tw o years. These arc  
the do ctor s wh o pr ov ide the bu lk  o f  
pa tie nt  care, and they jr e  the one s mos t 
acute ly aware  o f  the co nf lic t ex istin g be
twe en do ctors and the* demands o f  the 
m il ita ry , l o r th is gr ou p the po lit ic a l 
am bigu ities  o f  tli e  Vietna m war  have 
added cons ide rab le stra in to  wha t was 
alr eady  a barely acc eptable re la tio ns hip 
an d.  at  best , an uneasy co mprom ise 
between th ei r roles as phys icians and 
A im s ntlkcr s.

The do ctor -d ra fte e enters  the service 
feel ing th at  he has been dis cr im inated  
ag ains t, a fee ling which  is no t w itho ut  
som e just if ic ation. Physicians arc st ill  
dr afted u p to  age 35, al thou gh  few othe r 
Ank -ri ca ns  are draf ted a fte r age 26. Doc 
to rs  are  (lie on ly grou p draf ted even i f  
they have* ch ild re n.  Nicy are d ra fte d w ith  
phys ical handicaps wh ich wou ld  make 
any» 'iie  else 4F . A t the pre* cu t tim e, the 
“ Selective  Service*’  is select ing vi rtua lly  
100 per cen t o f  the co un try’ s el igible  
phys ic ian s.  This was no t the  case unti l 
the  recent  m ili ta ry  bu ild up , w ith  its  re
su lting  increased demands  for  phys ician s. 
It  has i ik a n t that  many 33- an d 34-year- 
old p hysic ian s, w ho had established p rac
tices,  are  suddenly  being draf ted in to  
the  serv ice.

The d<xtor -d ra fte e sec? many o f  tlie  
re gu la r A rm y phys icians desperate ly t ry 
ing to  res ign fro m the  service, in son ic 
in- tan*  es specif ical ly to  avo id  Ik in g  sent 
to  V ie tnam . A ltho ug h the A rm y has 
mark* eve ry at tempt  to  discou rage this 
mass  exodus o f ch klor s.  they have no t 
Ik cn  en tir el y successfu l, and the loss 
is only inc rea sing the need to  dra ft  more 
ci v ili ans Io  take  their  places.

In  Vietna m t lk  posi tions  o f highest 
ris k -t a k in g  care o f  co mba t casualties 
at  the  b at ta lio n lev el- - are  alm os t a lways 
ass igned to  draftees.  Career m ili ta ry  
phys icians, who  presum ably chose this 
type  o f  life,  len d Io  Ik  giv en  jo bs in 
high ly  secure  areas in Ilk*  larger ho sp ita l 
in stal la tio ns , or  pu re ly ad m iu is lra t'v e 
du tie s.  A lthough it  is c er tainly true that  
the morale o f  U.S. troop> is generally 
h ig h in Vietna m, it is considerably  below  
ave rage am ong physicians . This is no t 
on ly  doe to  the  fac tors already  men
tio ne d.  bu t also because p hys icia ns as a 
g ro up tend  to  Ik  fa r more ale rt to  the 
isoh tic .il  am big ui tie s o f  our  presence in  
V ie tnam .

This sor t o f  smo lde ring d issa tis faction  
has co o k  to  ail  ine vitab le cr i* is  w ith  the 
court -m art ia l o f Ca ptain How ar d II. 
L e i ..  The co nf lic t fo r l>r. Lev y arose
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fro m ih»- f.K l llw l.  unlike the medics of 
pf \i. »i is  wars. who < j«»l>s were merely 
tu to the ir f» How
soldiers. the Spci 1.11 lo ri e s  medics u*e 
llu-ir medical k now Icilje to treat civilians.

In u ii! i/i ng  the medical skills with 
which Dr . le w  m .is Mipp isi i, t*» prov ide 
him.  the S|\-i i l l  Forces medic is as much 
coih ciih J  w ith  his nu lit. ii> -po litical iin - 
p.kt  on his patients as he is w ith  purely 
humanitarian in n 'ii k ra iin iis . In  my own 
c '|x ri e iu e  in Vietnam I recall one par
ticular in. idem win  re Special f orces 
nudies dehlv iateh  used their skills on 
the wises o f known Viet Cong in the 
hopes that these women could then lv  
persuaded to proviik* intcllieeuee infor
mation  which in turn  wou ld probably 
lead to the deaths o f their husbands.

Not only was Dr.  Levy asked to share 
his medical expertise with non-medical 
personnel —a direct  vio l.it ion o f his 
Hip poc rat ic oath —but be was also ex
pected to  condone the use o f dangerous 
drugs , including  narcotics, by non- 
profcssionals in a manner which no phy
sician w ould  allow  in a civ ilian se lling.

There are instances where such prac
tices risk considerable ha rm -- fo r in 
stance the promiscuous dis trib ution  o f 
ant i-malarial  drugs to anyone w ith fever. 
Such a practice can rapidly  lead to the 
development o f drug-resistant s trains o f 
malaria , which in turn  provide  a direct 
threat to  our troops in the field.

Aside from the role o f the Special 
Forces medic, which has been the issue 
in the ease o f Dr. Levy, other para-med- 
ieal personnel in Vietnam have been 
called  on to per form  in a way whic h is 
different from  that  o f previous w ars. For 
instance, helicopter ambulance medics 
arc expected to be able to operate .30- 
cal ibcr machine guns while  on evacua
tio n flights . The fact that in this war it is 
necessary for medical personnel to be so 
invo lved in dual capacities tends to fu r
ther blur  the separation which medicine 
has in the past enjoyed in the mi lita ry.

As for  Special Forces medics, there is 
lit tle  question that their prim ary  role  is 
that  o f a com Kit soldier. Operating as 
two members o f a 12-man “ A *  team 
fro m eamps in isolated parts of  Vietnam, 
these men take their turn  with the others 
on combat patrols. On these patro ls 
the ir jo b is to seek and destroy the 
enemy and on ly inciden tally  to  take earc 
o f the medic.it needs o f others on the 
pa tro l. In the event the camp itself comes 
under attack, their  ini tia l assignment is

I to  man the moi l irs rather than to lx: 
prepare*! to care for  ( ustiallic t. At  all 
times they remain unckr the command of  
iion -me di' al personnel whose judgment 
iilwuys overrides ckvisions which might  
lv  in the best interest o f the patients. 
This means that in cc ila in circumstances 
they must abandon patients to fu lfi ll 
the ir primary obligat ion as lighting men.

The Army  has made an enormous 
miscalculat ion in assuming that D r. lx vy 
is an eccentric whose views are not 
shared by other physicians. In fact Dr.  
Levy’s court-martial represents only the 
top o f an iceberg o f dissent which runs 
through  the Medical Corps. It is my im
pression that the majo rity o f dra ftcc-  
phy sicians share his v iews to a greater or 
lesser extent and have either felt too  in
timidated to  express them or have never 
been put in a position o f hav ing to  make 
the type o f ethical decision which faced 
Dr . Levy—only a very small percentage 
o f physicians in the A rmy are ever asked 
to t rain  Sjiecial Forces medics.

The Arm y is obviously not entirely 
unaware o f the increasing alienat ion lu* * 
tween young physicians and the mi litary.  
It has also probably not escaped our 
mil itar y leaders that generally phy sicians 
constitute the largest group o f Vietnam 
dissidents with in the mi lita ry ’s own 
ranks. However, the Army  cannot do 
wi tho ut the services o f physicians, par
ticular ly in wartime. Perhaps the biggest 
mistake the generals have made is to 
assume that because they can obtain this 
large group o f highly  trained profes
sionals in a state o f involuntary servi
tude, they can mold them into  a pattern 
o f mi lita ry confo rmity  in the same way 
that they do an 18-year-old high school 
graduate.

A ll segments o f the Arm y, except the
Med ical Corps, are to a greater or  lesser 
extent committed to  the prim ary  mission 
— the use o f force to achieve certain 
objectives. By mutual consent, tlic Med
ical Corps has had an impl ied contract 
allo win g it to func tion, in many re
spects. outside the normal mi lita ry struc
ture. As a result physicians have Ix 'cn ^ 
allowed  a great deal o f latitude, and 
generally a freedom o f behavior and ex
pression which would not be tolerated 
in other officers.

Tor  instance, one draftee-physic ian I 
knew decided while  on duty that he 
wanted to go to Chicago fo r a few day’s. 
When he returned to his post in Wash
ington , he was informed that he had been

A .W O I.  llo v e v u . lie w.-> i. • 
that lx<  o rc  be was a j .h y .i i n ' 
riOiWv.Hild lv  tuT i-i rav.i iii' t •

I he indictment o f Dr.  I e’.v re, i • i 
a shi ft fro m this previous p o J  
undoubtedly ic lk il s  the Arin v’s n  : V 
about its increasing Lick of  cc 
physicians. Il would  have Iw a  vo  
foi the Arm y to handle Dr.  I «v»* 
quie tly am i withou t publi* ily.  H 
due to be discharge*! this ni<-iti!i ? 
way, and it sieiued that for b:»M i, 
the most de>irable course of  
wou ld have hx-n to  drop thech u p  
forget the incident. However, it a . •
that the Army fell that by mal r .i  
trial  an issue of national or  ev en of  • • 
nationa l importance.  Dr . Levy i 
used as an example to other pay. . • 
who share his views. But it  now app 
that the tri al  and its attendant pul *i 
rather than stif ling  further entieis.i* j 
the Arm y by physicians, h is aclu*  
stimulated it.

The Arm y is feeling the effects i1 ’ 
strong  undercurrent o f dissent a»;.ti. • 
the Vietnam  war that exists ano  
many American  medical students . 
young physicians today. In May. t. 
example, more than 250 Amcrica.i me . 
ical students at medical schools a.re ‘ 
the coun try  signed a statement sayi 
that they “ refuse to  serve in the A rm • 
Forces in Vie tnam.’ ’ More have siy i 
the s tatement since then, and o f com 
many o f the signers will be subject t 
ja il fo r aff irm ing  this stand. It is sin 
pris ing that this  statement o f prole 
coming from what is normally  a rat'.*; 
conserva tive sector o f the America 
populace —medical students—has n 
received more attention  in the nation" 
press. Physicians are now uncomfortal : 
aware o f jus t how far the military i 
wi llin g to go in telling a docto r how i- 
can p ractice his profession.

Dr . Bou rne , a psyc hia trist,  was rece nt1 
discharged fr om  the U.S . Ar my uf te  
three ye ar s o f  ac tive du ty.  He spent on- 
year in i'i efna m \ Halving the effect s e  
stress  on  c om ba t troops , w ork ing  dir ec ts  
with  Spe cial  Forces, ur •/ he spent a  peri- h 
o f  thr ee  mo nths  in  a Spec ial F ace s 
ca mp  on  the Cam bodian border. In con 
nectlon  with his service in i'ie tna m,  Dr 
Bou rne  was awa rde d the Bro nze  S ta -  
the A ir  Me da l, an d the Conduit Medic  
Bad ge. He rec en tly  tes tifi ed  in the  d e
fe nse  o f  Dr. Ho ward I cvv .
c  ft.-

sa ramparts
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LEE ISRAEL DOGOLOFF

PRESENT EMPLOYMENT

Dep uty fo r  P rev e n ti o n , F ed e ra l Drug  Management O ff ic e
O ff ic e  o f Management and Bu dget
Old  E xecu ti ve  O ff ic e  B u il d in g , Room 424
W as hi ng to n,  D.C. 20503
T ele phone: (202 ) 395-4 903

EDUCATION

Ju ne 1964 M as te rs  o f S o c ia l Wo rk,  Howard U n iv e rs it y

Ju ne 1961 B .A .,  U n iv e rs it y  o f M aryl an d

CHRONOLOGY OF RELEVANT EMPLOYMENT

1975 De pu ty fo r P re v e n ti o n , F e d e ra l Drug Management O ff ic e ,
P re s e n t O ff ic e  of Management an d Bu dg et

P ro v id e s t a f f  su p p o rt  to  th e  P re s id e n t,  th e  Dom es tic  C o u n cil  and  
th e  O ff ic e  of Mana gement and  Budget on th e  dru g  pr ogr am . Have 
E xecu tive  O ff ic e  o v e rs ig h t and  c o o rd in a ti o n  r e s p o n s i b i l i t i e s  fo r  
th e  p re v e n ti o n , tr e a tm e n t,  an d r e h a b i l i t a t i o n  prog ram th ro ughou t 
go ve rnme nt and p la y  a m aj or r o le  in  e nsu ri ng  th e  im p le m en ta ti on  
o f F ed e ra l dr ug p o li c y . S in ce th e  o f f i c e 's  r e s p o n s i b i l i t i e s  sp an  
th e  tr ea tm en t and p re v e n ti o n , law  en fo rc em en t an d i n te r n a t io n a l  
prog ram a re a s , I  p a r t i c ip a t e  in  th o se  a sp e c ts  o f th e  pr og ra m  as 
wel l,.

In  a d d it io n  to  e x e c u ti v e - le v e l s t a f f  fu n c ti o n s , I le ad  an  i n t e r 
go ver nm en ta l e f f o r t  to  d e te rm in e  th e  e f fe c ti v e n e s s  o f tr e a tm e n t 
and  was in s tr u m e n ta l in  e s ta b l i s h in g  in te ra g e n cy  w or kg ro up s on 
em plo ym ent, p re v e n ti o n , an d c r im in a l j u s t i c e  in t e r f a c e .  I  a ls o  
p ro v id e  in te r n a t io n a l  te c h n ic a l a s s is ta n c e  a c t i v i t i e s  an d 
m a in ta in  br oa d p ro f e s s io n a l c o n ta c ts  w it h in  th e  f i e ld  o f  d ru g  ab use .

1974 D ir e c to r , D iv is io n  o f Comm unity  A ss is ta n c e ,
1975 N a ti o n a l I n s t i t u t e  on Drug  Abuse

As D ir e c to r of th e  D iv is io n  o f Community A ss is ta n c e , I  su p e rv is e d  
a s t a f f  of 60 and was re s p o n s ib le  fo r a bu dg et  o f $186 m i l l i o n .  I 
was  re s p o n s ib le  fo r  a l l  F e d e ra ll y -f u n d ed  tr e a tm e n t and r e h a b i l i t a t i o n  
pr og ra m s,  fo r  th e  pr og ra m  of s p e c ia l fo rm ula  g ra n ts  p ro v id ed  to  a l l  
S in g le  S ta te  Age nc ie s fo r  Dru g Ab use , and  fo r  pr og ram s r e l a t i n g  to  
th e  c ri m in a l j u s t i c e  an d dru g ab us e tr e a tm e n t sy st em s. A ls o  had  th e  
r e s p o n s ib i l i ty  fo r p ro v id in g  a l l  n e ce ssa ry  manag ement  an d te c h n ic a l 
a s s is ta n c e  to  th e se  p ro gra m s.  Pro vid ed  c o n s u lt a ti o n  on  th e  devel op in g  
o f n a ti o n a l p o li c y , pr og ra m  man agem ent and c l i n i c a l  s e r v ic e s  in  th e  
c o u n tr ie s  of T h a il a n d , I r a n ,  Co lom bia  an d V en ez ue la .



From May to  O ct ob er  1975 , I  was on  s p e c ia l ass ig nm ent to  th e  
Do mes tic  C ounci l Dru g Ab use Task For ce  wh ich p re pare d  a m aj or  
p o li c y  re vie w  fo r  th e  P r e s id e n t:  th e  W hit e Pa pe r on  Dru g Abu se .
I  d ir e c te d  th e  tr e a tm e n t s tu dy  grou p in v o lv in g  40 in d iv id u a ls  
from 15 a g e n c ie s .

D ir e c to r , Governm ent A s s is ta n c e ,
S p e c ia l A ction  O ff ic e  f o r  Dru g Abuse P re v e n ti o n  (SAODAP)

I  was re s p o n s ib le  fo r  dev e lo p in g  and m a in ta in in g  e f f e c t i v e  l i a i s o n  
w it h  S ta te , r e g io n a l an d lo c a l  go ve rnmen t le v e ls  and fo r  a s s i s t i n g  
them  in  i n i t i a t i n g  an d upgra d in g  t h e i r  dr ug  ab us e p re v e n ti o n  e f f o r t s .  
I  p la nned , d i r e c te d ,  c o o rd in a te d , and re vie w ed  a l l  D iv is io n  pr ogr am s,  
which  in c lu d e d : d i r e c t  an d c o n tr a c te d  te c h n ic a l a s s i s t a n c e ;  
ass ess m ent and  d e v e lo p in g  o f drug  pro gr am s;  t r a in in g  o f ke y pers o n n el 
in  a l l  phas es  o f dru g  abuse  prog ram ma nagem ent; e s ta b li s h m e n t of  
me chani sm s to  i n i t i a t e  c o n s is te n t  re co rd  an d d a ta  manag ement  sy st em s;  
and c o ll a b o ra ti n g  w it h  o th e r  F ed era l o f f i c i a l s  to  in te g r a te  SAODAP 
p o li c y  in to  a com pre hen si ve F ed era l s t r a te g y  fo r  a l l  e x e c u ti v e  
a g en c ie s .

Deputy  A d m in is tr a to r
N a rc o ti c s  T re at m en t A d m in is tr a ti o n , W as hi ng to n,  D.C. (NTA)

In  2 -1 /2  y e a r s , NTA grew  fro m a $1.2  m il li o n  pr og ram , t r e a t i n g  100 
a d d ic ts  to  a  $10 m i l l io n  prog ram t r e a t in g  ov er  4 ,5 00 h e ro in  a d d ic ts  
w it h  a s t a f f  o f 410 p ro f e s s io n a ls  and p a ra -p ro f e s s io n a ls .

I  had  ch ar ge of th e  f u l l  ra nge o f ag en cy  o p e ra ti o n s , in c lu d in g  th e 
s u p e rv is io n  of a l l  e x e c u ti v e  le v e l s t a f f ;  r e s p o n s ib i l i ty  fo r 
p e rs o n n e l;  budget  ma na ge men t; th e  de ve lo pm en t and  r e f in i n g  o f 
tr e a tm e n t s t r a t e g i e s ;  an d th e  c o o rd in a ti o n  and im ple m enta ti on  of  
a l l  new prog rams la unched  by  NTA.

To pro v id e  adequate  tr e a tm e n t,  NTA e s ta b li s h e d  a com pute ri zed  
in fo rm ati o n  sy st em  an d im plem en ted a model  s c re e n in g , r e f e r r a l  
and d iv e rs io n  pr og ram f o r  h e ro in  a d d ic ts  in  th e  c r im in a l j u s t i c e  
sy st em . At th a t  ti m e , NTA was  co n si d e re d  th e  n a ti o n a l model In  
te rm s o f dr ug tr e a tm e n t pro gra m s,  so  I was  o f te n  c a l le d  upon to  
sp ea k b e fo re  v a r io u s  p ro f e s s io n a l gr ou ps  in te r e s te d  in  a d d ic ti o n ; 
p a r t i c ip a te  in  n a t io n a l  c o n fe re n ce s ; and  c o n su lt  w it h  o th e r  pr og rams 
th ro ughout th e  c o u n tr y .

C o o rd in a to r,  Community S e rv ic e s ,
D.C . Dep ar tm en t o f C o r re c ti o n s , W as hi ng to n,  D.C.

Worked w it h  th e  A ss o c ia te  D ir e c to r to  e s ta b l i s h  and  s t a f f  a ne tw or k 
o f 10 com mun ity c o r r e c t io n a l  c e n te r s  wh ich p ro vid ed in n o v a ti v e  
en vironm en ts  fo r  th e  r e h a b i l i t a t i o n  o f o f f e n d e rs . As p a r t  o f t h i s  
e f f o r t ,  a s s is te d  in  th e  im ple m enta ti on  o f a "h al fw ay  house " desi gned  
s p e c i f i c a l l y  to  t r e a t  a d d ic t o f fe n d e rs . As c o o rd in a to r , bore  pr im ar y 
r e s p o n s ib i l i ty  fo r  a c h ie v in g  pro gram  o b je c ti v e s  r e l a t i n g  to  th e  
b u re au cra cy , a c q u ir in g  f a c i l i t y  s i t e s  and  ma nagin g th e  p e rs o n n e l



PERSONAL DATA

Born October 19, 1939 (Baltimore, Maryland)
Married, two children
Reside in Silver Spring, Maryland

"Who's Who in Government", 1972
Distinguished Service Award, 1975 (Special Action Office for 
Drug Abuse Prevention)

CONSULTANTSHIPS

1971 - 1972 Center for Human Services, Washington, D.C.

1971 - 1972 Rehabilitation Counseling Program, George Washington 
University, Washington, D.C.

SOCIETIES

American Society for Public Administration 
National Association of Social Workers 
Academy of Certified Social Workers

FACULTY APPOINTMENTS

1970 - 1972

1966 - 1967 
and

1969 - 1970

Instructor, Center for the Administration of Justice 
American University, Washington, D.C.

Instructor, University College 
University of Maryland 
College Park, Maryland

1966 Field Work Supervisor for Graduate School of Social Work,
Howard University, Washington, D.C.

PUBLICATIONS

Dogoloff, Lee I., "Methadone Maintenance and Control Models". Paper
presented to the Department of Health, Education, and Welfare, Region IV. 
Rehabilitation Institute on Drug Abuse, May 1971.

Dogoloff, Lee I., and Mary Louise Gumpper, "Treatment of Heroin Addiction 
and the Criminal Justice System: Are They Compatible?" Corrective 
Psychiatry and Journal of Social Therapy, July 1973.

Dogoloff, Lee I., "Relinquishing Federal Control of Drug Abuse Prevention". 
Report to the International Conference on Alcoholism and Drug Abuse, 
November 1973.

Dogoloff, Lee I., "Priorities and Plans for Services to the Drug Dependent" 
Proceedings of the First National Conference on Drug Abuse, 1976.
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o f th e  T w e n ty -f if th  I r a n ia n  M ed ic al  C ongre ss , 19 76 .
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The Chairman. We welcome you to this nomination hearing, and 
offer you the forum. Dr. Bourne, fo r any statement vou would like to 
make.

STATEMENT OF DR. PET ER G. BOURNE, NOMINEE TO BE DIRECTOR 
OF THE OFFICE OF DRUG ABUSE POLICY

Dr. Bourne. Air. Chairman and members of the committee, I am 
very happy to appear  before you today.

In  the last 5 years we have made considerable progress in the field 
of d rug abuse. In  1971 it was almost impossible for a heroin addict to 
obtain treatment. Now we have 247,000 addicts in community-based 
programs, nearly ha lf of which are funded by the Federal Government. 
The other ha lf a re S tate  and local programs, many following Federa l 
guidance and drawing  on Federal research and expertise.

We have made progress  in supply reduction efforts as well. We have 
successful broken the "'French Connection"' and concluded diplomatic 
agreements with Turkey, eliminating that country as a source of illicit 
supply. In addition , the Drug Enforcement Adminis tration has 
achieved an outs tanding record in disrupting major trafficking 
networks.

We still, however, have a long way to go. The drug problem is com
plex, fluid, and changeable. Although nearly a quarte r of a million 
addicts are now receiving treatment,  there are more heroin addicts in 
our country today than ever before. And while Turkey is no longer 
a source, Mexico now supplies most of the heroin reaching our streets. 
In addition, Burma, Thailand, Afghanis tan, and Pakistan are poten
tial sources of heroin for the American market.

I believe that we have the potential to control this complex problem. 
However, we need a single policy un it to insure that  our diplomatic 
initiatives, our treatm ent and prevention, and our drug enforcement 
efforts are all geared to a single set of goals and policies.

We need to coordinate our Federal activities, which are scattered 
through  over 20 departments and agencies. We need to respond quickly 
and efficiently to the subtle, and frequently rapid , changes in the drug- 
abuse situation.

I believe that the Office of Drug Abuse Policy, as envisioned by the 
Congress, is the most effective mechanism for accomplishing tha t 
coordination, responsiveness, and efficiency. The Office can also play 
a crucial role in the Pres iden t’s overall Federa l reorganization plan, 
eliminating duplication among the Federal agencies, and bringing 
important support  and visibility to the drug-abuse field.

I hope that the initia tion of ODAP will begin a new era of close 
cooperation with the  Congress, and believe that  we have already made 
significant progress in tha t direction. It  is possible to reduce the costs 
of drug abuse in this country—the human suffering, the rising crime 
rates, the strain on our criminal justice system. But to do so—we must 
all work together—overseas with other nations, at home with State 
and local governments, with all the Federal agencies, and with the 
Congress.

I would be happy  to answer any questions.
The Chairman. Thank  you, Dr. Bourne.
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Excuse me, Senator  Hatch, I should have asked if you had any 
words of observation or wisdom for us at the beginning of this 
hearing.

Senator H atch. Thank you for  vour courtesy. I  have nothing now.
The Chairman. Your observation and wisdom will come la ter.
I think  we might as well proceed with the two of you together. 

I forgot to note that the committee has received very warm endorse
ments of your nominations , including statements that  came in 
your support from leading organizations in the field of drug 
abuse, which combined represent the full spectrum of interests, both 
public and private, in the area of drug-abuse prevention and control.

They are not all here, the individuals speaking for  the institutions 
and organizations, but the ir statements will be included in the record.

They were nearly all favorable,  and positive, and all helpful to us. 
Because of the time constraints, we felt with the time available to us, 
maybe if there were any persons tha t had some observations or dis
agreement with some aspects of your professional lives, tha t we would 
give them the chance to be heard.

Now, Mr. Dogoloff.

STATEMENT OF LEE ISR AEL DOGOLOFF, NOMINEE TO BE DEPUTY 
DIRECTOR OF THE OFFICE OF DRUG ABUSE POLICY

Mr. Dogoloff. Mr. C hairman and members of the committee, I  am 
pleased to appear before you today to discuss my nomination to the 
position o f Deputy Director o f the Office of Drug Abuse Policy.

Mv career began as a social worker, and I worked in a variety  of 
social service settings, prov iding counseling to welfare recipients, pris
oners, the mentally ill, and families in conflict.

Later I assumed prim ary responsibility for manag ing the Wash
ington, D.C., drug abuse treatm ent and rehab ilita tion program, an 
experience which led me into Federal service at the Special Action 
Office for Drug Abuse Preven tion and its successor agency, the Na
tional Inst itute  on Drug  Abuse.-

Dur ing these years my chief concern was to meet the service needs 
of people. As a former counselor and local program administrator , I 
have firsthand knowledge o f both the benefits and frust rations asso
ciated with Federal funding requirements and bureaucratic redtape.

While at the Special Action Office and the National Inst itute  on 
Drug Abuse I never forgot my years as a service provider. Conse
quently, my objective as a Federa l treatment and rehab ilitation man
ager and policy maker was to propose in itiatives  which were sensitive 
to issues at  the State and local level and which were reasonable and 
viable given field conditions.

I still believe this concern for field-responsive policy is critical. 
However, my work at the Office of Management and Budget has 
broadened my conception of the drug abuse field to include domestic 
law enforcement and internationa l activities, and has given me an ap
preciation of how complex and diverse our Federa l drug  program 
really is.

With  activities that range from crop substitution in Northern 
Thai land,  to inte rrup ting  sophisticated internationa l drug  trafficking
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networks , pr ov id ing tre atm en t services, re gu la tin g lic it dr ug  pr o
duction, and su pp or tin g cri tic al pharm aco log ica l and appli ed  re 
sea rch , the  Fe de ral eff or t involves most Cabin et offices in the  G ov ern
ment, and  over 20 sep arate Government  agencies.

Th e three majo r com ponents : In te rn at iona l act ivi ties, law enfor ce
ment ; and  tre atmen t, pre vention  and research have  each deve loped to  
the  po int  where the  uniqu e perspectiv e pro vid ed  by Execu tive  Office 
ove rsight, coord ina tio n, an d pol icy fo rm ula tio n is cri tica l.

Th e wisdom and fo resig ht  of  the  Con gress in est ab lishin g th is  
Office, and o f Pr es id en t Car te r in im ple me nti ng  it , i s to be app lau ded.

Word s like “ove rsi gh t,” “co ord ina tion,” an d “p olicy fo rm ulat ion” 
mu st be tra ns lated  in to  act ions to effec tively  addre ss the  problem of  
dr ug  abuse. Quest ion s to be stu die d migh t inc lud e—what  regu la tory  
change s can be made to  reduce the  abuse of  b arbi tu ra tes and am ph et 
amines; wh at kind s of  legal sanctio ns will be most effective  in suc 
cessfu lly ap preh en ding , pro sec uting  and immobili zing dr ug  tr a f 
fickers;  how can kno wle dge  about the causes  and mos t effective re 
sponses to dr ug  abuse be increased and qui ckly conveyed to the  field.

Bas ic orga niza tio na l and manag ement  issues also  must be exp lored 
to  d eter min e if  changes in Gov ernment organiza tio n and  possib le c on
sol ida tion o f fun cti on s migh t increase  effect iveness. W e must find ways 
to avoid du pl ica tio n of effort  and increase coo peratio n among  var i
ous agencies.

We must de ter mi ne  i f jo in t rese arch ac tiv itie s in such rel ate d are as  
as dr ug  abuse and alco hol ism are  feasib le.

In  ou r service  p ro gram s, w e shou ld addre ss such  issues as the  sim pl i
fication of Fe deral  re po rt in g requir ement s f or  S ta te  agencies an d local  
tre atmen t cen ters  th at  have responsi bil ity  fo r both dr ug  abuse  an d 
alcoholism.

These and othe r que stions mus t be th ou gh tful ly  studied, using  the 
bes t ava ilab le ta le nt  with in  the  Gover nment  an d from the  outs ide.

I  intend  to pu rsu e a poli cy of  open coopera tion and  frequent con
su lta tio n with the  Congres s and  pro fessional s fro m all levels of  Go v
ern me nt and the pr iv at e sector.

The Office of  D ru g Abuse  P olicy must maintain a c lear u nd er stan d
ing of  its  mission—to  develop  and ana lyze  key  issues, to fo rm ula te  
ap prop riate policies,  an d las t, to  assu re th at  such polic ies are ad e
quate ly imp lem ented.

Th is must and can be accomp lished again st a backd rop  of  concern  
fo r people—people who are  da ily  pu tt in g th ei r lives  on the  lin e to  
stop dr ug  traf fick ing—people who are  pr ov id ing tre atmen t and pre 
vention  services—peop le who are  suf fer ing  the  de bi lit at ing and some
tim es dea dly  affects of  dr ug  abuse—pe ople  who  are working very 
ha rd  at all levels  of  Gover nm ent  and in the  Congress to addre ss th is  
prob lem.

I  will be ha pp y to answer any  questions  you m ay have.
Th e Chairman . T ha nk  you very much, Mr . Dogoloff.
Se na tor  Hatha way , by the way,  chair ma n of  ou r Subcommitt ee on 

Alco holism and D ru g Abuse, is at the  Whit e Ho use  t his  morning.  He 
has a prepared  sta tem en t which I will place in the  reco rd at  th is  
point .
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OPENING STATEMENT OF HON. WILLIAM  D. HATHAWAY, A U.S. 
SENATOR FROM THE STATE OF MAINE

Sena tor H athaway. The purpose o.f th is hearing  of the Committee 
on Human Resources is to consider the nominations of I)r. Peter 
Bourne and Lee I. Dogoloff to be Director and Deputy Director re
spectively, of the Office of Drug Abuse Policy.

The Office of Drug Abuse Policy was created by Congress last 
year in the course of amending the Drug Abuse Office and Treatment 
Act of 1972. It  was designed by Congress to be a successor to the 
Special Action Office for Dru g Abuse Policy, which was originally 
created by that  act, and which expired at the end of 1975. However, 
there are significant differences between the old and new offices.

The Special Action Office had both policy planning  and program
matic authority. It  adminis tered Federal programs involving drug  
abuse treatment, prevention, and research. It  also had a certain  amount 
of authority  to partic ipate  directly in the decisionmaking process of 
other Federal agencies involved in drug  abuse policy.

Upon the expiration of the Special Action Office, its program
matic functions were all transfer red to other agencies—primar ily the 
National Insti tute of D rug Abuse in the Department of Health, Edu 
cation, and Welfare. However, many Members of Congress st ill felt 
tha t a void existed in d rug abuse policy planning and coordination a t 
the highest levels o f government. This was true  piim arilv because of 
the unique variety of forces at work in the field of drug abuse preven
tion—forces which involved law enforcement as well as health—and 
international policies as well as domestic.

Administrative responsibility for d rug abuse was thus spread across 
several departments and agencies of the Government. Each possess 
completely separate  and coequal avenues of adm inistrat ive and statu
tory authority, all leading di rectly  to the President and the Congress.

Wi th each of those departments and agencies pursu ing their  sep« 
a rate drug abuse policy agendas, i t was clear to us that  a void existed 
in the coordination of those policies into a coherent national drug 
abuse policy.

As a result. Congress c reated a policy planning and coordination 
office to fill tha t void—the Office of Drug Abuse Policy.

I would like to commend Pres ident  C arter  fo r agreeing to establish 
this office. We realize th at this  decision ran counter to his specifically 
announced policies regarding Government organization—to cut back 
on the prolife ration  of Government agencies and offices wherever 
possible. I t thus represents a p articula r recognition on his part  of the  
seriousness of the drug abuse problems faced by this  country, and of 
the need for better coordination o f Federal drug abuse efforts.

The Chairman. I have many questions for  both of you. I  would like 
to submit most of them as w ritten questions for  your answers. These 
are basic to the  concerns tha t we have. We want to  have a record that  
is more fulsome in a sense, and the written response will give you a 
better opportunity  to amplify and structure policy as you see it.

There are just a couple tha t I  would like to handle here at  the hear
ing. The rest, of course, will be par t of the record.
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The committee has received testimony in opposition to your nomi
nation, Dr. Bourne, because of your known position in favor of de
criminalization of marihuana.

I  wonder if you could clari fy your position for us.
Do you also favor relax ing laws on such drugs as heroin and co

caine? Just what are the crimina l aspects and policy of law which 
you see applied in this area?

Dr. Bourne. I believe d rug  laws should be used in such a way tha t 
they tend to discourage the u tilization of all drugs. I  believe that  those 
laws should be used m such a way th at respect is maintained for the 
law, and also in such a way that  the punitive aspects of the law are 
not more damaging to the individual than the drug that we are try ing  
to discourage.

I believe that it is a ppro pria te for the Federal Government to leave 
up to the individual States  the decision as to how they wish to handle 
the laws relating to the utilization of various drugs, including 
marihuana.

I  believe tha t simple possession for personal use of marihuana 
should be decriminalized a t the Federal level, the Federal laws should 
be decriminalized for small amounts that are clear ly for personal use. 
Criminal penalties should be maintained for trafficking a t the Federal 
level, and hopefully would also be maintained at the State  level as 
well.

But we feel that the damage, the medical damage demonstrated at 
this  point as being caused by use of marihuana in the quantities in 
which it  is currently being used in this  country, does not warrant mak- 
iing it  a criminal offense for simple possession.

I do not believe tha t we should move toward decriminalization of 
other drugs. I think  the evidence with marihuana, the situation with 
marihuana, is quite different from other drugs. Perhaps one reason, 
apart  from the medical aspect, is tha t marihuana can be grown 
throughout this country. Despite very intensive efforts to control it 
over several years, it is clear  tha t we are completely incapable of doing 
that .

This is not the case with drugs like heroin, which have to come from 
outside the United States, where it appears we have a reasonable 
chance of controlling the drug  at the source.

I  do not see any reason at this time to consider decriminalizing 
other  drugs.

The Chairman. Thank you very much fo r your statement. We ap
preciate  it.

Another area in which there has been expressed some concern is your 
position on controls of barbi turates.

Would you ban the prescr ibing of all three classes of barbitura tes?
Dr. Bourne. No; I had raised the issue of the misuse of barbi turates  

in society. Next to heroin, barbiturates  cause the largest number of 
deaths from drugs, apart from tobacco and alcohol.

I think  if our drug policy is based on reducing the mortality and 
morbidity result ing from drugs, from drug  abuse, then we have to look 
at ways of making those drugs less available.

I think tha t we do potent ially have a handle on the barbiturates, 
they are under Federa l control, and I think  i t is our responsibility to
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look at whether it  would be approp riate  to restrict  the availabi lity o f 
certa in classes of barbiturates .

We are in the process now of initi ating an extensive study to look 
at what the impact would be on medical practice, on the economic 
aspects of the commercial production of these drugs, and on the reduc
tion in abuse, and hopefu lly overdose deaths from these drugs.

I t is c lear t hat  there are certain  medical conditions, including e pi
lepsy, where the availability of certain classes of barbiturates would 
have to be maintained. There is no substitute for those drugs  in certain 
circumstances.

However, it is clear tha t in other areas there are now safer, and 
probably  more effective drugs than barbitu rates, particularly for the 
short acting barbiturates , and I think tha t we do want  to look very 
carefully at whether it continues to make sense to have those d rugs 
widely available in society, when perhaps medical science has moved 
sufficiently further  forward tha t we have satisfactory substitutes for 
them.

The Chairman. All classes are prescription drugs, are they not?
Dr. Bourne. Yes; they are. But we will be careful and selective in 

any decision t hat  is made that  would re strict  the availab ility of those 
drugs.

The Chairman. What would be the administrative or legislative 
processes to deal with th is in terms of restric ting ba rbiturates?

Dr. Bourne. There are two options. I t could be done through regu
latory channels, through FD A, or by new legislation.

Wo are currently  examining a whole series of options. One option 
might even just be to make i t a public admonition from our Office, or 
from the President to say that  these drugs are dangerous, that  thei r 
prescribing should be looked upon with great  caution, and perhaps 
have no regulation or change in the law.

We will be looking at the whole range of options, and look at what 
makes sense in terms of  what the payoff would be in terms of reducing 
the mortal ity, morb idity from these drugs.

The Chairman. But this would be the initiat ive, and consideration 
would be out of your agency ?

Dr. Bourne. Yes. I think the initiation of it would be. We have al 
ready met with representa tives of all the key agencies involved, includ
ing the FDA, DEA, NID A, representatives from the Insti tute of 
Medicine, who are willing to do a study for us, an independent study 
on this issue.

The policy would be formulated in conjunction with all the agencies 
tha t would be involved. I t will be a fairly careful, detailed process in 
which everybody in the Federal Government who has had a vested in
terest in this area would have an oppor tunity to have th eir  views aired, 
and to raise any concerns th at they might have about either the basic 
decision or its implementation.

The Chairman. Concerning dependence and addiction to barbitu
rates, and to the other drugs you mentioned, heroin, cocaine, mari 
huana, is there a common patte rn in this business of becoming 
addicted ?

Dr. Bourne. There really  is not a common patt ern at all. With 
heroin, because of its very high addicting, physically  addicting, po-
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tenti al, people begin to use the drug, and a relatively high percentage 
of those people go on to addiction.

It  is in many instances not particularly  re lated to psychopathology 
or predisposing personality factors. A person, just  because of his regu
lar  use of heroin, will become physically addicted, and then have a 
very serious problem with it.

Our indication is with  o ther drugs, such as barbiturates, other tran 
quil izing drugs, people can use those drugs without becoming addicted 
if they use them occasionally, or irregularly, and those that get into 
serious difficulty with those drugs  are more likely to have predisposing 
emotional problems.

Some data, from previous studies by the National Inst itute  on Drug 
Abuse, suggests tha t approximately 5 percent of the people who use 
barbiturates develop some kind of dependency problem with them, and 
very often that is in combination with excessive use of alcohol.

With drugs like cocaine and marihuana, there is not a physically 
addicting component. Those drugs do not cause physical addiction. So 
reliance, and heavy excessive chronic use of those drugs is related 
exclusively to psychological habituation. We do not know exactly what 
percentage of those people who use those drugs becomes dependent, 
but it  appears to be well below 5 percent.

The Chairman. The only one that you mentioned tha t is a physical 
demand or addiction is heroin ?

Dr. Bourne. Barb itura tes also cause physical dependence. But the 
manner in which they are used does not seem to result in quite as high 
a percentage, or any thing like as high a percentage of people becoming 
physically addicted, as is the case with heroin.

Once a person is addicted, i t is relatively hard  to get them detoxified.
The Chairman. An earlie r statement  was made tha t heroin addicts 

numbered—I believe Sena tor Nunn mentioned the figure—about 
600,000?

Dr. Bourne. This is a lways a difficult figure to come up with.
The Chairman. I  do not want to be definitive on that. I just 

wanted to observe tha t in another area of addiction, alcoholism, the 
figure that  is commonly used, loosely perhaps, is in the millions—9, 
10, 11 million people.

What was the number o f addicts who are subject to drug  addiction ? 
What broad number do you work with ?

Dr. Bourne. I think it varies according to how you define the issue 
of drug  abuse. We have, at one extreme, the figure of 35 million as 
the number of people who have used marihuana. We have around 10 
million as the number who use marihuana on a regular  basis. We esti
mate there may be as many as 2 million people in this country who 
have used heroin at some time or another.

There are probably around a hal f million people currently either 
in treatment,  or using hero in on the streets.

We know tha t as many as 26 percent of the population have used 
barbi turate s or tranqu ilizers,  other psychoactive drugs during the 
last  30 days, but  only a small percentage of those people have a de
pendency problem.

So I think  we are talk ing probably somewhere in the region of 10 
million people who use some kind of psychoactive substance on a 
regu lar basis if you include marihuana.



The Chairman. Tha t does not quite describe the comparable situa
tion—what is described as alcoholism ?

Dr. Bourne. No. The 10 million people for alcoholism are people 
who have had problems with  alcohol. The 10 million people who use 
marihuana regularly, those are people who use it, and t heir main prob
lem is they are breaking the law. It  is not necessarily a reflection of 
whether they  have problems with the drug or not.

The Chairman. Of course, if alcohol—and the disease of  alcohol
ism leads inexorably on to death due td'Uloohol, tha t is not the case 
for marihuana and some of these other drugs, I would suggest, is that  
righ t ?

Dr. Bourne. I am not aware of really anyApase of anybody dying 
from marihuana. Obviously, a significant number of people die each 
year from barbiturates, a couple of thousand die from heroin, and sev
eral hundred others die from a variety of other lesser known drugs.

The Chairman. And alcohol ?
Dr. Bourne. The figures a re not terrib ly solid, because once people 

die from alcohol, the actual te rmina l cause of death may be something 
else, such as heart failure. It  may be directly caused by the alcohol, 
but death certificates will not show that, but we are talk ing about tens 
of thousands of people who die as a result  of alcohol every year. I t is 
a many fold increase over the number who die from other drugs.

The Chairman. It  is many fold  ?
Dr. Bourne. Yes.
The Chairman. Tha t leads me to really the final question.
There is a significant difference in resources that  are applied  to cure 

and prevention in the two areas, drugs and alcohol. As a matter of 
fact, twice the Federal resources go to the drug problem as go to 
alcohol.

I just  wondered if you have any feeling about this, whether we 
should be doing more in one, or less in the other, or how your broad 
attitude is?

What is your broad attitude in this  area ?
Dr. Bourne. I  think it is a concern to all of us who are involved 

in this field, that  there is this obvious inconsistency in terms o f allocat
ing our resources. The problem of alcohol is clearly the No. 1 drug 
problem in the country, and yet because of the historical happenstance 
of it being a legal drug that is incorporated into our cul ture in a very 
integra ted way, we trea t it differently from other drugs. I do not 
think there  is any question tha t most of us in this field feel there is 
ample room to increase resources for treatment of alcoholism.

I would not like us to ge t into the situation of seeing i t as an either 
or situation. I th ink we need the resources to treat  the problem of d rug 
abuse. I  think that  we. for tunately, because of the attention that  drug 
abuse has gotten, because of the direc t linkage with crime, have seen 
a considerable amount of money and interest put in t ha t area.

I hope tha t we can see an appropr iate  increase in the resources for 
alcoholism, but I hope this would not  be at the expense of the program 
for d rug abuse, which seems to be doing fairly  well at the present time.

The Chairman. A number of States  have adopted the uniform act, 
which, in par t, decriminalizes public drunkenness. Weil, jus t this Mon
day, I was in New Jersey, and we reached our effective date of the 
uniform act.



28

Las t week someone who was apprehended for public drunkenness 
went to the jail  house, and this  week, and hereafter they will be taken 
to a detoxification center.

Medical facilities, of course, now know that they have a significant 
new responsibility, and are not fu lly geared. I  know there will be addi
tional costs upon the medical facilities. These are areas, though, tha t 
indicate to me that  we are moving in the righ t direction in reaching 
people with a disease, and doing it with, first, decriminalizing, and then 
making treatment available  in the first instance, and then a recovery 
program, and it will require more than  we have done. At least if the 
State th at I have the honor to represent, is any indication of our need, 
we are not reaching it with resources.

I wanted to register tha t, and the o ther questions which I have for 
you I will present to you in writing.

Ju st  before I  tu rn this over to Senator Hatch , you people are in the 
same office, and have the same area of responsibility . Do you have any 
observation on anyth ing that  has been mentioned with Dr. Bourne, 
Mr. Dogoloff ?

Mr. Dogoloff. Dr. Bourne  and I have discussed many of these 
issues, and we are in accord, in agreement. But I would be happy to 
comment on anything specifically that  you would like.

The Chairman. I have some questions tha t will be submitted in 
writing.

By the way, it  would help us all if you could, during part  of this 
weekend, work these up so we can have them back by Monday night. 
Then we can report your nominations for deliberation in the Senate.

Senator Hatch.
Senator Hatch. We are happ y to welcome both of you here today.
I  do have some questions.
Dr. Bourne, several years  ago, before the creation of NIDA, and 

NIAA A, Government responsibilities for alcoholism and drug abuse 
were lodged with NTMH. With the formation of the National Institu te 
on Drug Abuse, and the National Institute on Alcohol Abuse and Al
coholism, sister agencies at NIMH , was recognition that  for the sig
nificance of these problems in their  own right , the need for greater 
visibility  and attention.

Recently there have been discussions regarding the merits of again 
combining these concerns, e ither  under Mental H ealth, or apart from 
Mental Health.

Now, are you in favor  o f mainta ining present Federa l agencies for  
alcoholism and drug abuse, or should both problems be addressed by 
a single agencv, or should thev be assumed, as they  once were, under 
NIM H?

Dr. Bourne. I do not favor putting them back under NIMH. At 
the present time I favor keeping the two separate substance abuse 
agencies, NIAAA and NTDA, I think we should examine the pos
sibili ty of combining cer tain aspects of their  operations.

One area that  I think par ticu larly  wants looking at is the int ra
mura l research programs. The National Ins titu te on Drug Abuse 
has a research program in Lexington. Kv., at the Federa l detention 
faci lity there. NIAAA has an intram ural research program based at 
St. Elizabeths Hosp ital in Washington.
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The scientists who do basic research in drug  abuse and alcoholism 
are very often the same people, whose fields are very closely linked.

I think perhaps it makes a great deal of sense in looking at the 
possibility of establishing a single research center  fo r substance abuse 
here in Washington, perhaps on the campus of the  National Insti tutes  
of Health.

I do no t favor combining at the present time the service aspects of 
those two programs.

I thin k there is sti ll enough concern that  those programs mainta in 
the ir separate identity and integrity at the trea tmen t level. I think 
there is room perhaps for  some demonstration programs that would 
combine the treatm ent of alcoholism and drug  abuse, particularly 
where you have patients  who have both problems.

But I think  organizationally we are not ready to combine the serv
ice aspects of those two Institutes.

Senator Hatch. Regardless of how the administration is set up, 
are the appropriations proposed for alcoholism and drug  abuse in 
the administration budget, essentially the same as the current expendi
tures, sufficient in light  of inflation and growing need for prevention, 
treatment, research and manpower train ing?

Dr. Bourne. I think  at the present time as far  as drug  abuse is 
concerned, while there may be certain areas where some increased 
funding might be appropr iate , we are generally fair ly close to an 
appropriate level.

I share some of the concerns tha t Senator W illiams raised about the 
field of alcoholism. I  think we have taken a quite different approach 
to alcoholism from tha t which we have taken with drug  abuse. Wi th 
drug abuse the Federal Government has taken on the responsibility 
to saying  we will try to insure tha t every drug  addic t in the country 
has access to treatment . Ei the r the Federal Government will provide 
tha t treatment, or the State and local government will do so.

We have never done that with alcoholism.
Senator H atch. Do you th ink that  should be done with alcoholism?
Dr. Bourne. The cost for the Federal Government to do that  would 

be inordinate , we are talking, Senator Williams mentioned, about 10 
million people—I do not thin k the Federa l Government can directly 
provide treatment for 10 million people. B ut I thin k tha t we need to 
move probably to doing substan tially more than we are doing righ t 
now, to provide adequate treatment of alcoholics.

I think  we have perhaps fallen substantially short in terms of tryin g 
to provide money for the States  to trea t alcoholics, and to provide 
adequate treatment, outside of just demonstration  projects.

Senator Hatch. Some of the witnesses who have testified before 
our Alcoholism and Drug Abuse Subcommittee have indicated tha t 
alcoholism in this country  is of epidemic proportions, and tha t the 
youth of our society, a high percentage or them, are experimenting 
with alcohol, early in their lives, as well as with these other  drugs.

A variety of other drugs , amphetamines, marihuana, cocaine, 
heroin.

Dr. Bourne. I share that  view, and I have the same concern 
about it.

Sena tor Hatch. I see.

92 -4 96  0  -  77 - 3
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With  regard to decriminalization of marihuana, you have indicated 
you favor  decriminalization of  marihuana ?

Dr. B ourne. Yes. Let me just restate tha t. I  favor decriminal ization 
of the Federal  law. I  favor decriminalization for the possession of 
small amounts of marihuana for personal use. I  do not favor decrimi
nalization for trafficking, and I  feel tha t the option should be left  up 
to the States as far as the  State law is concerned.

Senator Hatch. You would allow the  States, under your approach 
to this, to enact cr imina l S tate  laws-----

Dr. Bourne. If  they wished to, yes.
Senator H atch. Let me just  ask you this.
With  regard to decriminalization on the Federal level, but not for 

traffickers, would tha t include, say, young people, who have some of 
it  and sell it to others, but who were not really known traffickers?

Would you categorize them as traffickers?
Dr. Bourne. Unfortunately , there is no way to say absolutely who is 

a trafficker and who is not, so one has to  make some a rbitr ary cutoff 
point.

Tha t has been done in the past—there are a number of pieces of leg
islation pending in Congress now, which use an ar bitr ary  cutoff point, 
usually possession of an ounce or more.

If  you have an ounce or  more, it is presumed you are in the process 
of trafficking, and i f you have less than  an  ounce, it  is presumed i t is 
for  personal use.

Senator H atch. Would  you continue to apply tha t same-----
Dr. Bourne. Yes.
Senator Hatch. If  a 16-year-old had an ounce or more on him, even 

though  he was not try ing  to sell i t or transfer  it, if he is caught, he 
could be busted, in youth terminology, and be given a record?

Dr. Bourne. Yes. He  would have a record, and whether he was pu t 
in prison would still obviously be up to the judge. But  the judge would 
have tha t option.

Senator Hatch. When you are talking about decriminalization, it is 
not as wide a situa tion as some people had thought you were 
advocating?

Dr. Bourne. No.
Mr. Dogoloff. I think it is also importan t to recognize that we are 

talk ing about the Fede ral statute  only. The activities involving indi
vidual apprehension and prosecution for small amounts of drugs gen
erally is much more ap prop riate  as a State and local law enforcement 
function, whereas Federal law enforcement resources can best, be 
utilized  to interd ict trafficking, to develop intelligence, to concentrate 
on interstate  trafficking of drugs.

I think  i t would probably be a poor use of Federal resources if  we 
were to concentrate ou r efforts on the s treet level users o f any drugs, 
but tha t does not mean we are encouraging the use.

Senator Hatch. You mean of any drug, includ ing cocaine, m ari
huana, other serious drugs?

Mr. Dogoloff. In terms of an individual who is using those drugs, it 
is much more appropriate  for State and local c riminal  justice officials 
to apprehend and prosecute.

At the Federal level, in looking a t the division of appropriate re
sponsibilities, we should be looking at large shipments. We should be
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looking at border interdict ion, interna tional issues; those are things 
that  the S tate and locals cannot do, and to the ex tent t ha t the Federa l 
resources concentrate on stree t level users of drugs, those resources 
then get taken away from the bigger issues.

Senator Hatch. Might I  interrupt here ?
I thin k the reason tha t Federal sources concentrate on street usage 

of drugs  is to ultimately lead to the large r sources of drugs so you 
would not bar them from doing tha t ?

Mr. Dogoloff. Tha t is a. diffe rent issue.
If  we are going to develop a conspiracy case as the way of ge tting 

into the trafficking network, t hat , of course, is very appropriate .
Dr. Bourne. We are talk ing about an administrative decision.
If  you have limited resources, you do not spend all of your time deal

ing with the s treet dealers. You go out with the major international  
traffic-----

Senator H atch. You would leave the street dealers for the  States to 
take care of ?

Dr. Bourne. Primarily.
Senator H atch. Both of you appear to be advocating it  will be le ft 

up to the States whether or not they have tough drug  laws for users ?
Dr. B ourne. Yes.
Mr. Dogoloff. Absolutely.
Senator Hatch. When you say “decr iminalization of marijuana for 

personal use,” you are advocating . Dr. Bourne, tha t you would stil l 
have some sort of civil pena lty or fine which weuld be somewhat p ro
hibitive to  them and discouraging to the users of drugs.

Would tha t be so in the case o f marihuana, amphetamines, and any 
type of drug, including heavy drugs?

Dr. Bourne. We are talking only about marihuana.
Senator H atch. Only about marihuana?
Dr. B ourne. Yes, it would be a fine. It  would be something compara

ble to a traffic offense.
We do not put people immediately in prison for b reaking the speed 

limit. But the fact that  you are apprehended, there is a fine, does tend 
to discourage people from going over the speed limit.

Senator H atch. You have indicated the fine, when you and I chatted 
earlier, would be somewhere around $100 a pickup, is tha t correct?

Dr. Bourne. We are not proposing any specific legis lation at this 
time. There are a number of pieces of legislation before the Congress.

Most of those are quite acceptable to us. There are sl ight  variations, 
but I think we are more concerned about the princ iple than about 
specific details.

Senator Hatch. What about decriminalization of cocaine on the 
same theory that you are advocating  here ?

Dr. Bourne. Well, I do not see those two drugs in the same category.
Senator Hatch. I  unders tand. That  is why I brought the question 

up.
Dr. Bourne. I think perhaps one of the major  distinctions, as I 

mentioned previously, is tha t marihuana grows all over this country. 
It  is very clear that  we have virtually no way o f controll ing its use 
or its  internal  distr ibution.
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Anybody who wants to use marihuana can grow it in their  back
yard.

Cocaine comes exclusively from outside of  this country. It  is 
brough t into this country by major trafficking networks, people who 
are making vast amounts of money out of the drug.

I think  we do have effective mechanism for discouraging its use in 
a whole variety of ways. I do not think it is at all comparable to the 
situation with marihuana .

Senator  Hatch. S o you would not decriminalize, in the sense you 
are speaking of marihuana, cocaine ?

Dr. Bourne. No.
Senator H atch. That  was “No” ?
Dr. Bourne. Yes.
Senator Hatch. What about with regard to repeated use by youth

ful offenders?
Let us say we have young people who are somehow’ or o ther—and 

we all have some tendency to understand the “somehow or other”— 
they raise additional funds  to be able to continue the use of marihuana.

What about repeated users, would you advocate any criminal penal
ties or sanctions fo r those repeated users who generally develop into 
bigger users of other drugs, or at least I think they do? Maybe you 
do not.

Dr. Bourne. I would be wil ling to consider again using the traffic 
violation model, that if  somebody w as repeatedly found in possession 
and was apprehended repeatedly, that  at some point some kind of 
criminal sanction would be taken against them.

I think we do this  with automobile violators. You have to break the 
law7 a number of times. But eventually you can be pu t in prison for 
breaking traffic laws.

I think if somebody is clearly a chronic repetitive user, w7ho is re
peatedly caught, then I think perhaps we should consider some crimi
nal sanctions a t that point.

In practice, I do not think that  that  is going to have a great deal 
of significance. I gath er tha t recent studies in California show7 that  a 
number of repeaters is ju st minimal. I do not see th is as terribly-----

Senator Hatch. If  there  is a problem, or if it is a repetitive situa 
tion, you would not mind seeing law s that provide criminal sanctions 
for young people who continually use the drugs, marihuana, in this 
case?

Dr. Bourne. In tha t instance, I do not want to make my acqui
escence to that  too global, I think it would depend on the details of 
the law, how’ many times the  person was arrested-----

Senator H atch. I agree.
Somebody has to formulate the law’. You would not be against a 

law which would provide criminal sanctions fo r repetitive use ?
Dr. Bourne. I  would not, provided the sanctions were not too de

structive to the person and provided tha t—I would not support it, 
for  instance, for a second offense, but  perhaps  for repeated offenses, 
if we reached a point where i t was clear this person had some in trac t
able problem-----

Senator H atch. Or was repetitively ignoring the law ?
Dr. Bourne. Yes; I  would be willing to consider that.
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Senator Hatch. As I  understand  i t, there is in the medical profes
sion a real problem with  addic ted physicians.

The AMA has proposed a  model bill to get tough with these doctors 
and require they seek treatm ent.

How do you feel about  the  problem and the  AMA approach ?
Dr. Bourne. This is a problem I have been interested in for some 

time. Both physicians who a re addicted and the physicians  who vio
late our laws, and make drugs available to our young people and to 
other drug  abusers.

In  the past, it has been the practice of the medical profession to 
hide those who had drug problems, to  act  as though they were doing 
them a favor by not forcing them to face up to the fact tha t they 
themselves were addicted.

I  thin k tha t tha t day has gone. I think there has been a dramatic  
change in the medical profession. I think  there is considerable aware
ness on the part o f the AMA, and they have, in fact, established com
mittees to deal with this par ticu lar  issue, to educate the physician to 
the need to get treatm ent, to make thei r approach more accepting, 
provid ing treatment and help and not stigma tizing  physicians who 
become addicted.

I  would strongly support  measures that would encourage physicians 
to get treatment, tha t would help to identi fy physicians who have 
addiction problems.

I  also feel we need to take perhaps tougher  measures against phy
sicians who are involved, in  effect, in trafficking in drugs. T feel it is 
a violation of the  responsib ility tha t physicians have i f they are wil l
ing to get into making money and profit out of writ ing prescriptions 
for people they know to be abusers.

I  thin k tha t is the worst kind of trafficking because it is violating 
a specific trus t that these people have.

I think wo perhaps have not been tough enough in the past on 
physicians.

Senator H atch. T hat is very  interes ting.
Now, Dr. Bourne, you were quoted as praising  the recent League of 

Cities’ discussion of decriminalization of heroin with the possible de
velopment of heroin maintenance center's.

Do voir st ill hold this view ?
Dr. Bourne. One of  the problems I think we have trad itionally had 

in our field is to make judgments, make decisions based on emotional 
knee-jerk reactions.

One of the thing s I  hope our office could do is to be open to any new 
ideas or suggestions or approaches, to examine them all in an impart ial 
light, to view them objectively, and to decide on a completely impar
tial basis what lends some possibly useful approach to dealing with the 
problem and what does not.

The use of heroin maintenance for treatment of heroin addiction has 
been used widely in Grea t Britain. I t has never been even discussed 
here because there has always been an immediate reaction that this 
was a completely taboo subject.

I thin k there are serious problems with even considering heroin 
maintenance. I think the people proposing it do not unders tand some 
of the fundamenta l issues involved.
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However, I feel that  tha t is an important issue tha t should be raised, 
should be discussed, and it should be laid out as to what the deficiencies 
are.

If  it does offer some help or hope, then we should discuss that  and 
discuss the positive aspects of it, too.

That is all I was saying with regard to the National League of Cities’ 
proposal.

Senator H atch. High  Times magazine described a meeting between 
you, National NORML Director Keith Stroup, and New York State 
NORML Director Fra nk Fioramonti, last summer, in which, they 
state, you discussed the formation of a White House Conference on 
Youth and Drugs under the auspices of yourself and NORML.

Is  this true?
Dr. Bourne. I went to Mr. Stroup’s hotel room in New York City 

to give him a ticket to the Democratic Convention. He was in the hotel 
room with a reporter from High Times magazine.

. I do not recall a discussion of anything else o ther than my giving 
him a ticket to the convention.

Senator H atch. Mathea Falco , leading staff member of the Cabinet- 
level Committee on Narcotics Abuse, with whom you were associ
ated at the United Nations ’ Narcotics Commission meeting in Geneva 
during the past several months is listed by NORML as an Advisory 
Board  member.

Do you intend to  employ her at the Office of Drug Abuse Policy?
Dr. Bourne. Ms. Falco is currently employed by the  Sta te Depart

ment. She is senior adviser to Secretary Vance on narcotics matters.
She, along with Dr. Robert Du Pont and Dr. Peter Bensinger, are 

the key players in the development of Federa l dru g policy. I t is not 
an issue, or it is not our responsibility, to employ her or to relate to 
her other than  in her role as an employee in the Sta te Department.

Senator Hatch. You do not anticipate employing her as a staff 
member-----

Dr. Bourne. No.
I understand she has resigned from NORML.
Senator H atch. Dr. Bourne, as a physician and also as someone who 

has had experience in psychia try, do you consider yourself a 
psych iatris t ?

I do not know.
Dr. Bourne. Yes.
Senator Hatch. As a psychiatrist , what effect do you think  mari 

huana—and let us limit it to marihuana—has had on the breakdown 
of the family structure  in America ?

Dr. Bourne. I  do not thin k it probably has had any. I think there 
are very large powerful forces in our society tha t are changing tha t 
trad itional family structure.

I thin k widespread use of  marihuana is more a product of that than 
a cause of that.

Senator Hatch. You have to admit it would be an aggravation, if 
not the cause, it would cer tainly  have to be an aggrava tion or would 
it not?

Dr. Bourne. I  do not know that  even that  necessarilv is true except 
in the sense that  it maybe has produced or inflamed alienation be
tween different generations. I am not sure tha t excessive use of alco
hol has not done the same thing.
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I thin k the increase in illegitim ate pregnancies has done the same 
thing , teenage pregnancies. I think  there are a whole series of so
cietal problems that are more the result of the breakdown of the 
family than the cause of it. , _ 2 , i

Senator Hatch. T have a question that I would like to ask, and ve 
are runnin g out of time. I  have  all kinds of questions in this area, and 
T would really like to ask you these questions, but it is  my understand
ing wTe have to be out of here by 11.

I will ask this. . .
In  your statement you mentioned Burma, Thailand, Afghanistan, 

Pak istan as potential sources of heroin for the American market.
What about Red China ?
Would that  be a potential  source?
Dr  Bourne. There is absolutely no evidence whatsoever that the 

Peoples Republic of China is involved in the interna tional  narcotics 
traffic. And this issue has been raised many times, all sources in our 
intelligence community and other sources have consistently come up 
with a negative response to that  possibility.

Senator Hatch. As a physician and psychia trist who has worked 
with a number of people in this area, and as somebody who has been 
concerned, have you ever experimented with  drugs or used marihuana .

Dr. B ourne. When I  was in Vietnam more than 10 years ago, I tried  
marihuana,  I  tried it together with  some friends  there. I have not been 
a regular or chronic user of marihuana or other  drugs.

Senator Hatch. Only  in your youthful days in Vietnam, and you 
have not used any of the other  drugs ?

I have not meant to embarrass you. T wondered whether you used 
marihuana or whether you feel it is really basically not a very serious 
drug  in its usage in America-----

I)r. Bourne. I would h ardly regard myself as an expert  based on 
my own personal experience, and I would have to rely much more on 
the extensive studies th at have been done by the National Insti tute on 
Drug Abuse.

They have supplied each year  to the Secretary  of H EW  a report on 
marihuana and health for the  last 5 years in which they have pooled 
together studies tha t have been conducted throughou t the world on 
the relationship between marihuana and health.

And it  appears that in the levels tha t marihuana is used in this 
country, tha t it does not result in any deaths which we are able to 
determine, or any significant number of health problems.

Senator H atch. As a psychiatri st and as a physician, has any mate
rial been brought to your attent ion tha t would indicate that  physical 
or psychological damage can or may resu lt as a resu lt of regular usage 
of marihuana ?

Dr. Bourne. There are problems with any drug  when somebody 
relies on it regularly. This  is quite distinct  from issues like brain 
damage or effect on thei r immune system, or the effect on thei r en
docrine system.

There are people who perhaps to deal with thei r emotional prob
lems, because of thei r inabi lity to cope with life, may use marihuana 
on a regular chronic basis, and it is a way of escaping—other people 
can escape bv withdrawing from society, by watching television all
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the time, drinking heavily, so I think there is some reason for some 
concern for people who use marihuana on regular  heavy basis.

It  is clear those people have problems before they begin using mari 
huana. It  is also clear tha t it  is no different from other kinds of escapes 
tha t they would use.

It  is quite different from physical damage caused by marihuana, of 
which there is no significant evidence.

Senator Hatch. You believe there is no evidence of physical damage 
or just not significant evidence ?

Dr. Bourne. I  here is not  significant evidence at the present time. I 
do not v ant to make a flat statement because there are—there is evi
dence th at if you smoked m arihuana regularly , it does lead to bron
chitis. But there is no evidence it leads to serious, lethal medical 
consequences.

Senator Hatch. W hat  about in the case of pregnant  women ?
Dr. Bourne. Well, any pregnant  woman should s tay away from all 

diugs , ju st as a matter of course. Th at is the time the fetus is particu
larly  sensitive to any changes in the body environment.

We do not have concrete evidence that marihuana causes damage 
because, really, there have not been tha t many studies of chronic 
smokers who were pregnant.

Ju st  as a general admonition, it is common practice to discourage 
anybody who is pregnant from using any drug.

Y e have recently had pre tty  devastating evidence of the damage 
caused by alcohol to fetuses, and there is p retty  convincing evidence 
tha t women who are pregnan t also should not smoke cigarettes.

Senator H atch. Just  pla in cigarettes, let alone marihuana?
Dr. Bourne. That is right.
Senator Hatch. You would certainly conclude that  marihuana is 

more harmful to the user than just smoking cigarettes ?
Dr. Bourne. No.
Senator Hatch. You would not conclude that ?
Dr. Bourne. No.
Senator Hatch. You thin k cigarettes are equally as harmful  to an 

individual as the use of marihuana ?
Dr. Bourne. Yes; 50,000 die from lung cancer.
Senator Hatch. You contribu te tha t to cigarettes?
Dr. Bourne. It is a major contribu ting factor.
Senator Hatch. You would not rate marihuana usage a more serious 

complication or problem than  using normal cigarettes?
Dr. Bourne. Based on the  scientific evidence tha t we have in hand 

at the present time.
Senator Hatch. What about the psychological evidence that we have 

with regard  to marihuana ?
Are you really advocating here tha t people who use marihuana gen

erally  have a problem before they star t using it, and that marihuana 
is not what caused the problem ?

It  is like alcoholism, generally these people have problems before 
they use it, and generally will have problems afterwards?

Dr. Bourne. I think the analogy is a good one. I thin k we have 11 
million people in the country who use marihuana on a regular basis.
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Only a tiny percentage of  those are going to become heavily dependent 
users, who use it as a crutch.

I thin k it is quite comparable  to alcohol. We have a large numbef 
of people who use alcohol w ith good judgments, who use it sparing ly 
in social situations, and we have a certain percentage who become 
alcoholics.

We have a relatively large number of people, many millions who 
use marihuana. We have a small percentage who become dependent 
on it, who use it  regularly  and, in a way, that  is not a nything but de
structive  to them in social behavior.

So I see it as a very comparable kind of situation.
I do not want in any way to suggest that  I am saying, tha t I am 

advocating the use of marihuana or any drug. I think people should 
not use marihuana, should not use any drug  substance, and par 
ticularly people who perhaps have other emotional problems and 
who are likely to be susceptible to heavy regular use.

Senator Hatch. I can see tha t I have taken enough time. Let me 
just say this.

On a number of the matte rs, I do not agree with you. But I want 
to mention to you tha t I thin k that  you have just used g reat candor 
here, and your testimony has been not only interes ting to me, but I 
compliment you for be ing as frank and for thr igh t as you have been.

I wish we had more time to really discuss this, because I would like 
to do so with you.

We may submit questions to you. I f we do not get them in by today, 
we will try  to get them in by Monday, and if you could have them by 
Monday or Tuesday or Wednesday at the latest, I  would appreciate it, 
your answers, t ha t is.

I want to tell you I appreciate hearing your testimony.
Thank you, Mr. Chairman.
The Chairman. If  it is at all possible, the committee would like 

to report these nominations, and when will you be ready with these 
questions?

Senator Hatch. Today or Monday morning.
The Chairman. Do you want them fo r the record ?
Senator H atch. I would think so.
We would have them today or Monday morning, and if we decide 

not to submit any, we will certa inly  let the committee know.
Is tha t OK ?
The Chairman. We would like to move early next week.
Senator Hatch. I understand that.  Tha t is why I understand we 

will try to do everything we can to put them in writing.
The Chairman. Thank you very much.
Dr. Bourne. Thank you.
The Chairman. In addition to the  questions I would like answered 

in writing, I also have a list  of questions submitted by Senator 
Hathaway. If  you will have your answers to us by Monday afternoon, 
they will be inserted in the Record at th is point.

[The information referred to and subsequently supplied follows:]
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Questions from Senator Williams to Dr. Bourne with Responses

01. Because the Committee has received testimony in opposition 
to your nomination because of your position in favor of 
decriminalization of marihuana, would you briefly clarify 
your position for us? Do you also favor relaxing the laws 
on other drugs such as heroin and cocaine?

Al. I believe that drug laws should seek to discourage the use 
of drugs. I believe, however, that the penalties which 
those laws impose should not be more damaging to the indivi
dual than the drug use they seek to discourage. I believe 
also, with regard to marihuana, that this issue is still 
highly controversial and that opinions vary widely from one 
area of the country to another. I believe, therefore, that 
this difference of opinion should be taken into account by 
allowing people to set standards that have community sup
port in different areas of the country. My position with 
regard to the decriminalization of marihuana is that the 
Federal law should be decriminalized with regard to simple 
possession of small amounts of marihuana for personal use. 
This would allow States to determine whether they wished 
to decriminalize their own laws or maintain criminal 
sanctions for possession of marihuana. I would also support 
continued criminal penalties against those who traffic in marihuana.

I do not favor decriminalization for possession of heroin or cocaine.

Q2. How much attention should be given to the abuse of pre
scription drugs? In this connection, you have been 
reported as favoring tighter control on barbiturates.
Would you ban the prescribing of all three classes of 
barbiturates? Do you plan to submit recommendations for 
legislation concerning the control of barbiturates?

A2. I believe that prescription drugs are widely abused in 
our society. Next to heroin, barbiturates cause more 
deaths than any other abused drug apart from alcohol and 
tobacco. Because our national drug policy is based on 
reducing the morbidity and mortality associated with drug 
abuse, it is clear that the misuse of barbiturates must, 
therefore, be given a high priority. We are now initiating 
a comprehensive study of the use of barbiturates which 
will examine the adverse effects of these drugs, their 
requirements for legitimate medical needs, the availability 
of alternatives which may be safer and equally, or more, 
effective, and the economic impact on private industry of 
eliminating these substances. We will also be studying 
various mechanisms which might be used to reduce the 
availability of these drugs, ranging from a Presidential
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ition to special legislation. Careful attention 
wil^be paid to those classes of barbiturates for which 
t h e r e  are still very specific medical needs, such as long 
acting barbiturates when used in the treatment of epilepsy. 
Any measure to restrict the use of barbiturates would be 
taken only if it could be assured that legitimate medical 
practice would not be, in any way, jeopardized.

Q3. Would you agree that alcoholism is a far greater problem 
than most drug abuse in numbers of persons adversely 
affected and its cost to society? If so, what recommenda
tions would you make concerning correction of the im
balance in funding for these two programs?

A3. It is clear that alcoholism represents a far greater
problem to American society in terms of the social cost 
than does drug abuse. However, the historic differences 
in the way society has treated these two conditions means 
that public attitudes towards the alcoholic and the drug 
abuser are widely different. Similarly, while we have 
made a commitment in the Federal Government to try to 
provide treatment for every drug abuser in the country, 
we have not done this for alcoholics in part because of 
the enormity of the problem. It is my belief that the 
Federal Government should take a substantially greater 
responsibility in terms of providing care for alcoholics 
than it does at the present time. I believe, however, that 
we should not look at appropriations in this area as an 
either/or situation with money either going to drug abuse 
or to alcoholism. Instead, we should seek to increase 
the support for alcoholism while maintaining what is 
now a relatively adequate level of support for drug 
programs.

Q4. The Committee has recieved expressions of concern that 
alcoholism policy may become fragmented and that 
alcoholism might lose its categorical emphasis by being 
combined with other drugs. In this connection, would you 
clarify the policy-setting roles of the Commission on 
Mental Health, the Department of Health, Education, and 
Welfare, and you as Special Assistant to the President in 
connection with alcoholism?

A4. The Presidential Commission on Mental Health was established 
to look at all aspects of mental health. This includes 
alcohol, drug abuse, and the broader mental health area.
As part of the activities of the Commission, a Task Force 
on Alcoholism will make reports to the Commission, and 
recommendations on alcoholism will be part of the final 
report submitted to the President. My responsibility as 
Special Assistant to the President includes £he general
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area of health, including alcoholism. Obviously, I q o not 
have the legislative authority in this area that I would 
have through the Office of Drug Abuse Policy relating to 
drug abuse, but will seek to serve in any way that 1 can 
to facilitate coordination of alcoholism programs in the 
Federal Government and to be an advocate to the extent that 
I can.

Q5. Do you favor combining the alcoholism and drug abuse
programs in a new substance abuse agency? What do you see 
as the pros and cons of such a combination? Do you favor 
inclusion of alcoholism in the Office of Drug Abuse Policy? 
Would that not be a first step toward combining the programs 
in HEW? What assurances would you give the Committee that 
a special deputy and other staff with expertise in 
alcoholism would be appointed? In this connection, why 
does the Commission on Mental Health have no members or 
staff with expertise in alcoholism?

A5. The suggestion has been made that alcoholism might be
included by legislative action within the purview of the 
Office of Drug Abuse Policy. Should this occur, I would 
be happy to assume that additional responsibility provided 
adequate provision was made for additional staff with 
expertise in alcoholism. At the same time, while I would 
be happy to accept that responsibility, I do n’t feel that 
it is appropriate for me to be actively soliciting that 
role.
While there is not at the present time a full time paid 
staff member on the Commission on Mental Health with 
expertise in alcoholism, I know that it is the intention 
of the Executive Director, Dr. Thomas Bryant, to include 
persons with that kind of background in the future. He 
has already established a Task Force on Alcoholism as 
part of the overall structure of the Commission.

Q6. Would you define your role in the development of drug 
abuse policy during the Nixon Administration? Do you 
feel law enforcement goals should dominate policy?

A6. From 1973 to 1974 I was employed as the Assistant Director 
of the Special Action Office for Drug Abuse Prevention.
That agency was responsible for treatment and rehabilitation 
activities and not law enforcement. My own responsibility 
related to the area of treatment policy. In that role,
I was responsible for seeking to increase the treatment 
capacity throughout the country, enhancing the coordination 
between State and Federal agencies, and sought vigorously
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to shift the focus of the Federal treatment effort away 
from an exclusive focus on heroin to include the so-called 
polydrug problem. No, I do not feel that law enforcement 
goals should dominate policy. We need a balanced approach, 
so that law enforcement and treatment programs complement 
each other.

Q7. How effective is methadone maintenance? Why has it been 
the dominant therapeutic modality funded by the Federal 
Government?

A 7. The commitment to support methadone maintenance, a policy 
decision made in 1971, was based on the desire to get the 
largest number of people into treatment programs in the 
shortest period of time. It has become clear over the years 
that methadone maintenance offers a very successful approach 
to treatment for certain individuals and not with others.
In general, however, the evidence suggests that there is 
not a great deal of difference in the effectiveness of 
methadone maintenance, therapeutic communities, or other 
treatment modalities in terms of their outcome. The success 
rate of all treatment is tied much more to the quality of 
the treatment services provided in terms of counselling, 
rehabilitation, job training and other support services 
rather than whether the person is on a maintenance drug 
or not. It has been a popular misconception that methadone 
maintenance has been the dominant therapeutic modality 
supported by the Federal Government. This is in part 
because of the intense publicity it has received. In 
fact less than 50 percent of the Federally-funded slots 
have been for methadone maintenance. It is my intention 
to examine in more detail the possibility of greater 
Federal support for other therapeutic modalities, particularly 
therapeutic communities, and to try to shift the emphasis 
of treatment somewhat away from a pre-occupation with 
heroin so that we have greater focus on the so-called 
polydrug problem.

Q8. Would you discuss the best methods of educating our young 
people to prevent alcoholism and drug abuse? Are you 
familiar with the prevention programs in the Office of 
Education? NIAAA? NIDA? Would you comment on them?

A8. A variety of approaches have been used to educate young 
people with regard to alcoholism and drug abuse. The 
ability to measure the effectiveness of these programs is 
limited ahd much of what we do is still based on faith.
In general, we have been able to define only a few prevention 
and education programs that are spe.cific to the problems of 
alcoholism and drug abuse. There has been a move in recent
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Q 9.

A 9.

y®a r s to w a r d s  d e a l i n g  w i th  t h e  g e n e r a l  a d j u s t m e n t  p ro b le m s  
o r  a d o l e s e n c e  a s  t h e  m o s t e f f e c t i v e  wa y t o  r e d u c e  
s u b s e q u e n t  d e p e n d e n c e  on  a l c o h o l i s m  a n d  d r u g s .  A t t h e  sa me 

li n e , t h e s e  p ro g ra m s  a im e d  a t  i n c r e a s i n g  t h e  o v e r a l l  e m o t io n a l  
a d ju s tm e n t  o f  y o u n g  p e o p l e  t e n d  t o  r e d u c e  t h e i r  in v o lv e m e n t  
m  a w id e  v a r i e t y  o f  d e v i a n t  b e h a v i o r ,  n o t  j u s t  d r u g  o r  
a l c o h o l  a b u s e . I t  i s  a l s o  c l e a r  t h a t  so m e o f  t h e  m o s t 
e f f e c t i v e  p r e v e n t i v e  f u n c t i o n s  r e l a t e  t o  d e v e lo p m e n t  o f  
a d e q u a te  j o b  o p p o r t u n i t i e s  f o r  y o u n g  p e o p l e  a n d  g i v i n g  
th em  o t h e r  m e a n in g f u l  a c t i v i t i e s  t o  r e d u c e  t h e  b o re d o m  an d  
l a c k  o f  a d e q u a te  f u l f i l l m e n t  i n  t h e i r  l i v e s  w h ic h  l e a d s  
th em  t o  t u r n  t o  d r u g s  a n d  a l c o h o l  t o  f i l l  a  v a c u u m . I  am 
g e n e r a l l y  f a m i l i a r  w i t h  t h e  p r e v e n t i o n  p r o g ra m s  i n  t h e  
O f f i c e  o f  E d u c a t i o n ,  NIAAA a n d  NIDA a n d  w h i l e  I  f e e l  t h a t  t h e y  
h a v e  b e e n  c a r e f u l l y  e v o l v e d  o v e r  s e v e r a l  y e a r s ,  t h e y  w a r r a n t  
a d d i t i o n a l  e x a m i n a t i o n ,  a n d  I  h o p e  t h a t  we w i l l  b e  a b l e  
t o  p r o v i d e  t h i s  k i n d  o f  p o l i c y  o v e r v ie w  f ro m  ODAP.

T h e re  h a s  b e e n  c o n s i d e r a b l e  c r i t i c i s m  o f  t h e  D ru g  A buse  
W arn in g  N etw o rk  (DAW N). How w e l l  d o  y o u  t h i n k  t h i s  
r e p o r t i n g  s y s te m  i s  w o r k in g ?  A re  i t s  d a t a  a  f i r m  b a s i s  
f o r  a c t i o n ?  How c a n  t h e  s y s te m  b e  im p ro v e d ?

A s a t i s f a c t o r y  r e p o r t i n g  s y s te m ,  w h ic h  w o u ld  i n d i c a t e  t h e  
e x t e n t  t o  w h ic h  v a r i o u s  d r u g s  w e re  c a u s i n g  m o r b i d i t y  an d  
m o r t a l i t y  a r o u n d  t h e  c o u n t r y ,  a n d  w o u ld  f l a g  t h e  d e v e l o p 
m en t o f  new  d r u g s  o f  a b u s e  on  t h e  s t r e e t ,  h a s  b e e n  b o th  
g r e a t l y  n e e d e d  a n d  d i f f i c u l t  t o  d e v e l o p .  D e s p i t e  c l e a r  
m e t h o d o l o g i c a l  d e f i c i e n c i e s  i n  t h e  DAWN s y s t e m ,  i t  i s  
by  f a r  t h e  b e s t  m e th o d  we h a v e  a t  t h e  p r e s e n t  t i m e  f o r  
p r o v i d i n g  t h i s  d a t a .  I  h o p e  t h a t  we c a n  c o n t i n u e  t o  r e f i n e  
t h e  m e th o d o lo g y  i n  o r d e r  t o  a v o i d  so m e o f  t h e  l e g i t i m a t e  
c r i t i c i s m  w h ic h  i s  no w b e i n g  m ad e. I  am q u i t e  s a t i s f i e d  
t h a t  t h e  b a s i c  s y s te m  i s  so u n d  a n d  t h a t  i t  i s  m e r e ly  
p r o c e d u r a l  d e t a i l s  t h a t  we h a v e  p r o b le m s  w i t h .  O v e r a l l  
I h a v e  fo u n d  t h i s  s y s te m  t o  b e  h i g h l y  s a t i s f a c t o r y  i n  te r m s  
o f  k e e p in g  u s  a w a re  o f  w h a t ' s  g o in g  o n  i n  t h e  c o u n t r y  
i n  a g e n e r a l  w ay .
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Questions from Senator Hathaway to Dr. Bourne with Responses

Q l .  T he la w  c r e a t i n g  ODAP a u t h o r i z e s  i t s  D i r e c t o r  t o  "m ak e
re c o m m e n d a ti o n s  t o  t h e  P r e s i d e n t  w i t h  r e s p e c t  t o  p o l i c i e s  
f o r ,  o b j e c t i v e s  o f ,  and  e s t a b l i s h m e n t  o f  p r i o r i t i e s  f o r ,  
F e d e r a l  d ru g  a b u s e  f u n c t i o n s , "  an d  t o  " c o o r d i n a t e  th e  
p e r fo r m a n c e  o f  su ch  f u n c t i o n s  b y  F e d e r a l  d e p a r tm e n ts  
an d a g e n c i e s . ”

How ma ny F e d e r a l  d e p a r tm e n ts  an d  a g e n c i e s  a r e  a c t u a l l y  
i n v o l v e d  in  p e r f o r m in g  F e d e r a l  d r u g  a b u s e  f u n c t i o n s ?

How w i l l  an  O f f i c e  w i t h  a v e r y  l i m i t e d  b u d g e t  an d s t a f f  
b e  a b l e  e v e n  t o  a n a l y z e ,  l e t  a lo n e  c o o r d i n a t e ,  t h e  
f u n c t i o n s  o f  a l l  t h o s e  a g e n c i e s ?

B o th  o f  you  w e re  a s s o c i a t e d  w i t h  SAODAP i n  m a jo r  w a y s .
SAODAP had  t h e  r e p u t a t i o n  among  man y d r u g  a b u s e  e x p e r t s  
f o r  a b r a s i v e n e s s  —  w h ic h  c a u s e d  so m e a g e n c i e s  t o  s t o p  
c o o p e r a t i n g  w it h  SAOD AP , and  w h ic h  mad e i t  d o u b ly  d i f f i c u l t  
i n  C o n g r e s s  t o  c r e a t e  t h i s  new O f f i c e  l a s t  y e a r .  How ca n  
yo u  g u a r d  a g a i n s t  t h e  r e c u r r e n c e  o f  t h i s  p r o b le m  i n  t h e  
f u t u r e ?

B o th  o f  you  h a v e  b a c k g r o u n d s  i n  t h e  t r e a t m e n t  en d o f  d ru g  
a b u s e  p o l i c y .  W i l l  t h a t  mak e i t  m ore  d i f f i c u l t  t o  
c o o r d i n a t e  f u n c t i o n s  a t  t h e  c r i m i n a l  j u s t i c e  en d ?  How 
w i l l  yo u  o v erco m e  y o u r  p e r s o n a l  l a c k  o f  e x p e r i e n c e  in  
t h i s  a r e a ?

A l .  A t  t h e  p r e s e n t  t im e  t h e r e  a r e  a p p r o x im a t e ly  20 m a jo r  F e d e r a l  
a g e n c i e s  in v o lv e d  i n  t h e  d ru g  a b u s e  f i e l d  and  a s  many a s  5 1  
a g e n c i e s  an d b u r e a u s  t h a t  h a v e  so m e f u n c t i o n s  w h ic h  im p in g e  
on  t h i s  a r e a .  D e s p i t e  t h e  l i m i t e d  b u d g e t  an d  s t a f f  o f  ODAP,  
I  b e l i e v e  t h a t  we w i l l  b e  a b l e  t o  e f f e c t i v e l y  c o o r d i n a t e  
t h e  a c t i v i t i e s  o f  t h e s e  v a r i o u s  a g e n c i e s .  U n l i k e  th e  
S p e c i a l  A c t io n  O f f i c e  f o r  D ru g A b u se  P r e v e n t i o n ,  we in t e n d  
t o  r e s t r i c t  o u r  a c t i v i t i e s  p u r e l y  t o  p o l i c y  c o n s i d e r a t i o n s  
an d n o t  t o  bec om e i n v o l v e d  i n  t h e  p r o g r a m m a tic  a c t i v i t i e s  
o f  t h e  a g e n c i e s  o r  t h e i r  i n t e r n a l  m an ag em en t.  I n  a d d i t i o n ,  
a l t h o u g h  t h e  f u l l  t im e  s t a f f  o f  ODAP w i l l  b e  s m a l l ,  we h ope 
t o  d ra w  on  t h e  r e s o u r c e s  o f  o t h e r  a g e n c i e s  on  a s h o r t  te rm  
b a s i s  t o  c a r r y  o u t  s p e c i f i c  f u n c t i o n s  an d s t u d i e s .  We a l s o  
e x p e c t  t o  d ra w  on  t h e  p r i v a t e  s e c t o r ,  u s i n g  c o n s u l t a n t s  an d 
o t h e r  r e s o u r c e s  t o  m a x im iz e  t h e  e f f o r t  an d  p o t e n t i a l  o f  o u r  
s t a f f .

I  b e l i e v e  t h a t  SAODAP d id  h a v e  a r e p u t a t i o n  f o r  a b r a s i v e n e s s  
w i t h  ma ny o f  t h e  a g e n c i e s  w h ic h  I  b e l i e v e  w as l a r g e l y  d ue 
t o  an  e f f o r t  t o  im p o se  i t s e l f  on  t h e  i n t e r n a l  m an ag em en t an d 
o p e r a t i o n  o f  t h o s e  a g e n c i e s .  B e in g  v e r y  s e n s i t i v e  t o  t h i s
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i s s u e ,  I  h o p e  t h a t  we w i l l  b e  a b l e  t o  p r e v e n t  ODAP f ro m  
f o l l o w i n g  t h e  sa m e c o u r s e .  We h o p e  t o  r e s t r i c t  o u r  
a c t i v i t i e s  t o  o v e r a l l  i n t e r a g e n c y  c o o r d i n a t i o n  a n d  
p r i m a r i l y  t o  t h o s e  p o l i c y  i s s u e s  t h a t  c u t  a c r o s s  a g e n c y  
l i n e s .  I t  a p p e a r s  t h a t  t h e  c a r e f u l l y  e s t a b l i s h e d  
c o o r d i n a t i n g  m e ch an is m s t h a t  we a r e  o p e r a t i n g  w i t h  a t  
t h e  p r e s e n t  ti m e  h a v e  b e e n  r e a s o n a b l y  s u c c e s s f u l  i n  
a c h i e v i n g  t h a t  g o a l .  A lt h o u g h  b o t h  M r.  D o g o lo f f  a n d  I  
h a v e  b e e n  in v o lv e d  i n  t r e a t m e n t  a c t i v i t i e s  a t  d i f f e r e n t  
t im e s  i n  o u r  l i v e s ,  I ,  m y s e l f ,  h a v e  f o r  t h e  l a s t  t e n  y e a r s ,  
h ad  c l o s e  w o rk in g  r e l a t i o n s h i p s  w i t h  la w  e n f o r c e m e n t  
a g e n c i e s  i n  t h i s  f i e l d  f i r s t  i n  t h e  S t a t e  o f  G e o r g ia  a n d  
t h e n  i n  t h e  F e d e r a l  G o v e rn m e n t.  A t t h e  p r e s e n t  t i m e  I  
r e g a r d  my r e l a t i o n s h i p  w i th  t h e  D ru g  E n fo r c e m e n t  A d m i n i s t r a t i o n  
a s  b e i n g  e x t r e m e ly  so u n d  a n d  o n e  o f  m u tu a l  r e s p e c t .  I n  
a d d i t i o n ,  we a r e  in  t h e  p r o c e s s  o f  h i r i n g  f o r  ODAP a  
nu m b er  o f  e x p e r t s  i n  t h e  la w  e n f o r c e m e n t  f i e l d ,  i n c l u d i n g  
a P o l i c e  C h ie f  o f  a W es t C o a s t  c i t y  a n d  a R e g io n a l  D i r e c t o r  
fr o m  t h e  D ru g  E n fo rc e m e n t A d m i n i s t r a t i o n .  W it h  t h i s  k i n d  
o f  b a c k  u p , an d my own  e x p e r i e n c e  o v e r  t h e  y e a r s  w i t h  la w  
e n f o r c e m e n t  a g e n c i e s ,  I  f e e l  t h a t  we w i l l  b e  m o re  t h a n  
q u a l i f i e d  t o  c a r r y  o u t  t h i s  c o o r d i n a t i n g  f u n c t i o n .

Q 2. D r.  B o u r n e , I  u n d e r s t a n d  i t  i s  y o u r  d e s i r e  t o  r e t a i n  t h e  
r o l e  o f  " S p e c i a l  A s s i s t a n t  t o  t h e  P r e s i d e n t "  f o r  c e r t a i n  
h e a l t h  m a t t e r s  a f t e r  y o u  a r e  c o n f i r m e d .  Ca n y o u  t e l l  t h e  
C o m m it te e  w h a t y o u r  f u n c t i o n  w i l l  b e  i n  t h a t  r o l e ?

Do you  s e e  t h a t  p o s i t i o n  a s  i n  a n y  way  i n t e r f e r i n g  w i t h  y o u r  
a b i l i t y  t o  c a r r y  o u t  t h e  d u t i e s  o f  t h e  D i r e c t o r  o f  ODAP ?

A re  t h e r e  an y  w ay s i n  w h ic h  b e i n g  a S p e c i a l  A s s i s t a n t  m ig h t  
h e l p  y o u  a s  D i r e c t o r  o f  ODAP? Or  b e  o f  b e n e f i t  t o  t h e  d r u g  
a b u s e  f i e l d ?

D oe s h o l d i n g  t h a t  p o s i t i o n  c o n f l i c t  i n  an y  wa y w i t h  t h e  
r e q u i r e m e n t s  o f  S e c t i o n  2 0 2  o f  t h e  A c t ,  t h a t  y o u  " n o t  h o l d  
o f f i c e  i n  a n y  o t h e r  d e p a r t m e n t  o r  a g e n c y  o f  t h e  U n i t e d  
S t a t e s  . . . ? "

I n  t h e  c o u r s e  o f  c a r r y i n g  o u t  y o u r  d u t i e s  a n d  r e s p o n s i b i l i t i e s  
i n  t h e  W h it e  H o u se , w i l l  y o u  a g r e e  t o  l i m i t  y o u r  f u n c t i o n s  a s  
" S p e c i a l  A s s i s t a n t "  t o  a r e a s  t h a t  a r e  i n  so m e wa y r e l a t e d  t o  
d r u g  a b u s e  p o l i c y ?  (T h a t  i s ,  y o u  w i l l  n o t  b eco m e a n  e n e r g y  
a d v i s o r ,  o r  a m as s t r a n s i t  a d v i s o r ,  b u t  w i l l  l i m i t  y o u r  
a c t i v i t i e s  t o  t h e  g e n e r a l  h e a l t h  p o l i c y  a r e a s  y o u 'v e
s p e c i f i e d . )

Y our r e c e n t  r e s p o n s i b i l i t i e s  f o r  i n t e r n a t i o n a l  h e a l t h  a f f a i r s  
w i l l  f u r t h e r  p r e c l u d e  i n v o l v e m e n t  i n  d i r e c t i o n  o f  ODAP, 
w i l l  i t  n o t ?
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A 2 . I  w ou ld  l i k e  t o  r e t a i n  my d e s i g n a t i o n  a s  S p e c i a l  A s s i s t a n t  
t o  t h e  P r e s i d e n t  a d v i s i n g  him on c e r t a i n  h e a l t h  m a t t e r s .
I t  i s  a r o l e  t h a t  I  h a v e  ha d f o r m a l ly  o r  i n f o r m a l l y  w it h  
him o v e r  t h e  l a s t  s e v e n  y e a r s  an d I b e l i e v e  t h a t  w h e th e r  
I  h a v e  t h i s  s p e c i f i c  d e s i g n a t i o n  o r  n o t  he w i l l ,  fr o m  t im e  
t o  t im e ,  a s k  f o r  my a d v i c e  an d s u g g e s t i o n s  i n  t h e  h e a l t h  
a r e a  o u t s i d e  o f  d r u g  a b u s e .  I  do  n o t  b e l i e v e  t h a t  t h i s  
w i l l  i n  any w ay  i n t e r f e r e  w it h  my a b i l i t y  t o  c a r r y  o u t  t h e  
d u t i e s  o f  D i r e c t o r  o f  ODAP. A t  t h e  sa me t i m e ,  t h e  fo r m a l 
d e s i g n a t i o n  a s  S p e c i a l  A s s i s t a n t  t o  t h e  P r e s i d e n t ,  I  t h i n k ,  
w i l l  a l lo w  me t o  h a v e  a  m or e d e c i s i v e  r o l e  i n  c a r r y i n g  o u t  
th e  f u n c t i o n s  o f  t h a t  O f f i c e .  The d e s i g n a t i o n  a s  S p e c i a l  
A s s i s t a n t ,  I  b e l i e v e ,  c a r r i e s  w it h  i t  a c e r t a i n  a u t h o r i t y  
w h ic h  w o u ld  c l e a r l y  e n h a n c e  my r o l e  a s  D i r e c t o r  o f  ODA P.
T h is  a u t o m a t i c a l l y  w o u ld  be a b e n e f i t  t o  t h e  d r u g  a b u s e  
f i e l d .  W it h  r e g a r d  t o  S e c t i o n  202 o f  t h e  A c t ,  t h i s  q u e s t i o n  
h a s  b e en  r a i s e d  and  I  h a v e  s o u g h t  a d v i c e  fr o m  t h e  W h it e  
H ou se  l e g a l  c o u n s e l .  In  h i s  o p in io n ,  w h ic h  h a s  b e e n  
s u b m it te d  t o  t h e  C o m m it te e , he s t a t e s  t h a t  t h e s e  d u a l  
p o s i t i o n s  do n o t  i n  a n y  wa y c o n f l i c t  w i t h  t h e  r e q u ir e m e n t s  
o f  t h a t  S e c t i o n .

My f u n c t i o n s  a s  a S p e c i a l  A s s i s t a n t  w i l l  b e  l i m i t e d  t o  
t h o s e  r e l a t i n g  t o  t h e  h e a l t h  a r e a .  A d d i t i o n a l l y ,  I  d o  n o t  
b e l i e v e  t h a t  my r e c e n t  in v o lv e m e n t  i n  t h e  f i e l d  o f  
i n t e r n a t i o n a l  h e a l t h  w i l l  in  any w ay  f u r t h e r  p r e c l u d e  my 
c a r r y i n g  o u t  t h e  f u n c t i o n s  a s  D i r e c t o r  o f  OD AP . In  f a c t ,  
th e  i n t e r n a t i o n a l  h e a l t h  a r e a  i s  s o  i n t i m a t e l y  in v o l v e d  
w ith  t h e  d r u g  f i e l d ,  p a r t i c u l a r l y  in  o u r  e f f o r t s  t o  r e d u c e  
th e  u s e  o f  d r u g s  i n  d e v e lo p i n g  a r e a s  o f  t h e  w o r l d ,  t h a t  
i t  ca n  b e  c o n s i d e r e d  a lm o s t  a p a r t  o f  t h e  d i r e c t l y  r e q u i r e d  
f u n c t i o n s  o f  ODA P.

T h e r e  w as  n o  "# 3 " q u e s t i o n  s u b m it te d  t o  me f o r  r e s p o n s e .

Q 4. D u rin g  h i s  c a m p a ig n , and  s i n c e  h i s  e l e c t i o n ,  P r e s i d e n t  
C a r t e r  i n d i c a t e d  h i s  s t r o n g  c o n c e r n  f o r  b o t h  d r u g  a b u s e  
an d a l c o h o l i s m .  H o w e v e r, in  h i s  new b u d g e t  s u b m i s s i o n s ,  
o n ly  d ru g  a b u s e  ca m e i n  f o r  i n c r e a s e d  f u n d in g  - -  w i t h  
a lc o h o l is m  h e l d  l e v e l  f o r  FY 77  an d FY 78  a t  b a s i c a l l y  t h e  
FY 76  fu n d in g  l e v e l .  D o e s n 't  t h i s  s im p ly  r e p e a t  t h e  
p a t t e r n  o f  t h e  F o r d  an d  N ix o n  A d m i n i s t r a t i o n s  - -  f a v o r i n g  
d ru g  a b u s e  w h i l e  i g n o r i n g  t h e  f a r  l a r g e r  h e a l t h  p r o b le m  
o f  a lc o h o l is m ?

Eve n th o u g h  a lc o h o li fe m  i s  n o t  a c t u a l l y  w i t h i n  t h e  j u r i s d i c t i o n  
o f  ODAP , d o n 't  y o u  p e r s o n a l l y  b e l i e v e  we  n e e d  m ore  F e d e r a l  
r e s o u r c e s  f o r  a l c o h o l i s m ?  W i l l  yo u  a t  l e a s t  a g r e e  t o  c a r r y  
o u r  c o n c e r n  t o  P r e s i d e n t  C a r t e r  a b o u t  h i s  f u n d in g  p r o p o s a l s  
f o r  a lc o h o l is m ?  (a n d  u r g e  him t o  r e e v a l u a t e  t h o s e  p r o p o s a l s ) .
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A 4 . I d o  s t r o n g l y  s u p p o r t  t h e  n eed  f o r  i n c r e a s e d  fu n d in g  f o r  
a lc o h o l i s m  p r o g r a m s . An d I  w i l l  b e  d e l i g h t e d  t o  s e r v e  i n  
an  a d v o c a c y  r o l e ,  e i t h e r  f o r m a l l y  o r  i n f o r m a l l y ,  w i t h i n  
t h e  W h it e  H ou se  f o r  t h i s  a r e a .  I  b e l i e v e  t h a t  th e  
d is c r e p a n c y  in  f u n d in g  i n c r e a s e s  f o r  th e  he w b u d g e t  
s u b m is s io n s  s h o u ld  n o t  b e  i n t e r p r e t e d  a s  a r e d u c t i o n  i n  
t h e  P r e s i d e n t ’ s co m m it m en t t o  a l c o h o l i s m .  T h i s  b u d g e t ,  
a s  y o u  kno». w as  d e v e lo p e d  i n  a v e r y  s h o r t  t i r e  f r a m e ,  
an d i t  w as  n o t  p o s s i b l e  t o  p r o v i d e  t h e  a d e q u a t e  r e v i e w  
an d in p u t  t h a t  I  h o p e  t h i s  a r e a  w i l l  r e c e i v e  i n  t h e  f u t u r e .
I w i l l  b e  d e l i g h t e d  t o  d o  my v e r y  b e s t  t o  c a r r y  t h e  c o n c e r n  
o f  t h e  C o m m it te e  t o  P r e s i d e n t  C a r t e r ,  an d t o  d o  w h a t 1  can  
t o  e n s u r e  t h a t  t h e r e  i s  s u f f i c i e n t  i n c r e a s e  i n  fu n d in g  
s u g g e s t e d  f o r  n e x t  y e a r ' s  b u d g e t .

Q5.  W h ile  t h e  ODAP l e g i s l a t i o n  s p e c i f i c a l l y  r e q u i r e s  t h e
D i r e c t o r  t o  p ro m o te  t h e  c o o r d i n a t i o n  o f  d r u g  a b u s e  p o l i c y  
am on g F e d e r a l  a g e n c i e s ,  i s n ' t  i t  a l s o  im p o r t a n t  t o  a n a l y z e  
an d c o o r d i n a t e  t h e  w ay  e a c h  s u c h  a g e n c y  im p a c ts  c n  S t a t e  
an d l o c a l  g o v e rn m e n ts  and  p r o g r a m s ?

W ha t a r e  som e o f  t h e  n e e d s  i n  t h i s  a r e a ?  How c a n  we a t  
t h e  F e d e r a l  l e v e l  m ak e d r u g  a b u s e  t r e a t m e n t  m or e e f f i c i e n t  
an d m ore  r a t i o n a l  a t  t h e  S t a t e  an d l o c a l  l e v e l ?

Do y o u  in t e n d  t o  s t u d y  a n d  mak e re c o m m e n d a ti o n s  r e g a r d i n g  
t h e  b u rd e n s  on  S t a t e  an d l o c a l  p ro g ra m s g e n e r a t e d  b y  t h e  
d a t a  n e ed s  an d r e p o r t i n g  r e q u ir e m e n t s  o f  d i f f e r e n t  F e d e r a l  
p r o g ra m s ?  Do y o u  i n t e n d  t o  e x a m in e  su c h  r e q u ir e m e n t s  in  
n o n -d r u g  p ro g ra m s s u c h  a s  T i t l e  XX o f  t h e  S o c i a l  S e c u r i t y  
A c t ,  w h ere  t h o s e  p r o g r a m s  a r e  u s e d  t o  fu n d  d r u g  a b u s e  
t r e a t m e n t ,  an d mak e re c o m m e n d a tio n s  i n  s u c h  a r e a s ?

A 5 . I b e l i e v e  t h a t  s t r o n g  F e d e r a l - S t a t e  r e l a t i o n s  a r e  e s s e n t i a l  
t o  t h e  m a in te n a n c e  o f  a s t r o n g  d ru g  a b u s e  p r o g ra m  i n  t h e  
c o u n t r y .  P e r h a p s  o n e  o f  t h e  m o st  s u c c e s s f u l  c o m p o n e n ts  c f  
t h e  SAODAP l e g i s l a t i o n  w as t h e  e s t a b l i s h m e n t  o f  t h e  S i n g l e  
S t a t e  A g e n c ie s  i n  e a c h  S t a t e .  A s a fo r m e r  D i r e c t o r  c f  a 
S i n g l e  S t a t e  A g e n c y  i n  G e o r g i a ,  I b e l i e v e  t h a t  I  em p a r t i c u l a r !  
s e n s i t i v e  t o  t h e  n e e d s  o f  t h e  S t a t e s  an d t h e i r  r e l a t i o n s h i p s  
t o  t h e  F e d e r a l  G o v e rn m e n t. In  a d d i t i o n ,  t h e  c i t i e s ,  w h ic h  in  
t h e  p a s t  h a v e  n o t  g e n e r a l l y  h ad  a g r e a t  i n t e r e s t  i n  t h i s  
a r e a ,  h a v e  i n  r e c e n t  y e a r s  d e v e lo p e d  s t r o n g  an d d e e p  c o n c e r n s .  
To t h i s  en d I  h a v e  s p e n t  a  g o o d  d e a l  o f  t im e  w o r k in g  w i t h  
t h e  N a t io n a l  L e a g u e  o f  C i t i e s  an d  t h e  U .S .  C o n f e r e n c e  o f  
M ayo rs  i n c l u d i h g  m e e t in g  r e c e n t l y  w i t h  t h e i r  C o m m it te e  cn  
D ru g A b u s e . I t  i s  o u r  i n t e n t i o n  t o  c a r e f u l l y  s t u d y  t h e  
r e l a t i o n s  b e tw e e n  t h e  F e d e r a l  G o vern m en t an d S t a t e ,  c i t y  
an d l o c a l  g o v e r n m e n ts  t o  s e e  i f  we  c a n  f i n d  -wavs t o  b e t t e r  
c o o r d i n a t e  o u r  a c t i v i t i e s .  I  b e l i e v e  a f r e q u e n t  i n t e r c h a n g e  
o f  i d e a s  an d c o m m u n ic a t io n s  a r e  t h e  m o st  e f f e c t i v e  w ay  t o  
a c h i e v e  t h i s .  I  h o p e  a l s o  t h a t  we  w i l l  b e  a b le  t o  c o n s o l i d a t e
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v a r i o u s  r e p o r t i n g  s y s t e m s ,  n o t  m e r e ly  b e tw e e n  d i f f e r e n t  
a g e n c i e s  a t  d i f f e r e n t  l e v e l s  i n  t h e  d r u g  f i e l d ,  b u t  a l s o  
h o p e f u l l y  t o  e s t a b l i s h  a s i n g l e  d a t a  r e p o r t i n g  s y s te m  
f o r  d r u g  a b u s e ,  a l c o h o l ,  a n d  m e n t a l  h e a l t h  p r o g ra m s  fu n d e d  
by  t h e  F e d e r a l  G o v e rn m e n t.

We d o  i n t e n d  t o  a c t i v e l y  e x a m in e  r e q u i r e m e n t s  i n  n o n - d r u g  
p ro g ra m s  s u c h  a s  T i t l e  XX o f  t h e  S o c i a l  S e c u r i t y  A c t a n d  
S e c t i o n  504  t o  s e e  ho w t h o s e  p r o g ra m s  c a n  b e  u s e d  t o  fu n d  
d ru g  t r e a t m e n t .  I  f e e l  t h a t  t h e s e  s u p p l e m e n ta l  f u n d in g  
s o u r c e s ,  b o t h  w i t h i n  t h e  D e p a r tm e n t  o f  HEW a n d  t h e  
D e p a r tm e n t o f  L a b o r ,  a r e  g o in g  t o  b e  c r u c i a l  i n  t h e  f u t u r e  
t o  e n s u r e  t h a t  we  h a v e  a n  a d e q u a t e ,  c o m p r e h e n s iv e  n e tw o rk  
o f  r e s o u r c e s  t o  h e l p  f u l l y  r e h a b i l i t a t e  t h e  a d d i c t .

Q 6 . W ha t do  y o u  b e l i e v e  t o  b e a p p r o p r i a t e  g o a l s  f o r  i n d i v i d u a l s  
wh o e n t e r  d r u g  a b u s e  t r e a t m e n t ?  I s  i t  e n o u g h  f o r  m o st  
d ru g  a b u s e r s  s im p ly  t o  g e t  th em  t e m p o r a r i l y  o f f  o f  d r u g s  —  
o r  do  we h a v e  a g r e a t e r  r e s p o n s i b i l i t y  t o  m an y p e o p l e  w h ic h  
we a r e  s im p ly  f a i l i n g  t o  f i l l ?

Do we h a v e  a n y  o b l i g a t i o n ,  f o r  e x a m p le , t o  d e t e r m i n e  w h e th e r  
s u c h  i n d i v i d u a l s  a r e  e m p lo y a b le  w he n t h e y  l e a v e  t r e a t m e n t ?

W ha t a r e  t h e  s h o r t c o m i n g s  o f  m e th a d o n e  m a i n t e n a n c e  p ro g ra m s  
w h ic h  mak e n o  e f f o r t  t o  t a k e  i n t o  a c c o u n t  t h e  s o c i a l  an d  
e c o n o m ic  p r o b le m s  o f  t h e  c l i e n t s ?

S h o u ld  we b e  m a k in g  a b e t t e r  e f f o r t  t o  c o o r d i n a t e  d ru g  
t r e a t m e n t  p r o g ra m s  w i t h  m an po w er  t r a i n i n g  o r  e d u c a t i o n  
p ro g ra m s ?  W i l l  y o u  b e  c o n s i d e r i n g  t h a t  k i n d  o f  " c o o r d i n a t i o n "  
a t  ODAP?

A 6 . The  g o a l s  f o r  i n d i v i d u a l s  e n t e r i n g  t r e a t m e n t  c a n  v a r y
w id e ly ;  th e y  a r e  n o t  a lw a y s  t h e  sa m e f o r  e v e r y  d r u g  a b u s e r .
I n  g e n e r a l ,  t h e  o v e r a l l  p o l i c y ,  I  b e l i e v e ,  s h o u l d  b e  t o  
r e a c h  t h e  l a r g e s t  p o s s i b l e  n u m b e r o f  p e o p l e  u s i n g  w h a te v e r  
m o d a l i t i e s  o f  t r e a t m e n t  w i l l  a t t r a c t  th e m . T he  p r im a r y  
o b j e c t i v e  i s  n o t  m e r e ly  t o  p r o v i d e  t r e a t m e n t ,  b u t  t o  re m o v e  
a s  ma ny p e o p l e  a s  p o s s i b l e  fr o m  t h e  h e r o i n  o r  o t h e r  d r u g  
u s i n g  m a r k e t .  F o r  so m e i n d i v i d u a l s ,  t r e a t m e n t  c a n  am o u n t 
o n ly  t o  s h o r t  te r m  d e t o x i f i c a t i o n  b e c a u s e  t h e s e  i n d i v i d u a l s  
a r e  e i t h e r  n o t  r e a d y  o r  a r e  u n w i l l i n g  t o  a c c e p t  lo n g  te r m  
r e h a b i l i t a t i o n .  F o r  t h o s e  who  a r e  m o t i v a t e d  t o  r e c e i v e  
lo n g e r  te r m  t r e a t m e n t ,  w h e th e r  i t  i s  t h r o u g h  m e th a d o n e  
m a i n te n a n c e , t h e r a p e u t i c  c o m m u n i t ie s ,  o r  o t h e r  a p p r o a c h e s ,  
t h e  g o a l s  s h o u ld  v e r y  c l e a r l y  b e  f u l l  a n d  c o m p le te  
r e h a b i l i t a t i o n ,  w i t h  t h e  r e t u r n  o f  t h e s e  p e o p l e  t o  a n o r m a l ,
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f u n c t i o n i n g ,  p r o d u c t i v e  r o l e  i n  s o c i e t y  i n  w h ic h  t h e y  a r e  
f r e e  o f  a l l  d r u g s .  We m u s t ,  h o w e v e r , s e t  o u r  g o a l s  
r e a l i s t i c a l l y ,  an d r e c o g n i z e  t h a t  n o t  a l l  i n d i v i d u a l s  
w i l l  b e  s o  s t r o n g l y  m o t i v a t e d  o r  s o  r e c e p t i v e  t o  s u c h  
c o m p re h e n s iv e  t r e a t m e n t .  T h e re  h a s  a lw a y s  b e e n  a d il em m a 
a s  t o  w h e th e r  d r u g  t r e a t m e n t  p ro g ra m s  a r e  r e s p o n s i b l e  f o r  
r e s t o r i n g  p e o p le  t o  t h e  l e v e l  o f  f u n c t i o n i n g  t h e y  w e re  a t  
b e f o r e  th e y  bec am e i n v o l v e d  w i t h  d r u g s ,  o r  w h e t h e r  t h e r e  
i s  an  a d d i t i o n a l  r e s p o n s i b i l i t y  i n  te r m s  o f  m a k in g  t h o s e  
p e o p le  e m p lo y a b le  a n d  o b t a i n i n g  f o r  th em  j o b s ,  e v e n  th o u g h  
t h e y  may  n o t  h a v e  b e e n  e m p lo y a b le  o r  h a v e  h a d  a n y  m a r k e t a b l e  
s k i l l s  p r i o r  t o  t h e i r  b e c o m in g  in v o l v e d  w i th  d r u g s .  I  
b e l i e v e ,  h o w e v e r , t h a t  e v e r y  e f f o r t  s h o u ld  b e  m ad e t o  e n s u r e  
t h a t  p e o p le  l e a v i n g  t r e a t m e n t  p ro g ra m s  a r e  e m p lo y a b le  a n d  
a r e  a b l e  t o  b e  s e l f - s u f f i c i e n t  a n d  d r u g  f r e e .

M e th ad o n e m a in te n a n c e  a p p e a r s  t o  b e  an  e x t r e m e ly  e f f e c t i v e  
t r e a t m e n t  m o d a l i ty  w hen  o p e r a t e d  o n  a s m a l l  s c a l e  w i t h  
h i g h l y  c o m p e te n t s t a f f .  T he  p r o b le m s  w i th  m e th a d o n e  
m a in te n a n c e  h a v e  a r i s e n ,  n o t  b e c a u s e  t h e r e  w e re  d e f i c i e n c i e s  
i n  t h e  a p p r o a c h , b u t  b e c a u s e  o f  p o o r  m an ag em en t a n d  t h e  
a t t e m p t  t o  e x p a n d  i t s  a v a i l a b i l i t y  to o  f a s t  w i t h  t h e  r e s u l t  
t h a t  we h a v e  p o o r l y  r u n  c l i n i c s ,  i n a d e q u a t e l y  t r a i n e d  
p e r s o n n e l ,  an d  p o o r  d e l i v e r y  o f  s e r v i c e s .  I t h i n k  t h e r e  
w as  a te n d e n c y  t o  f o c u s  t o o  m uc h on  t h e  m e th a d o n e  i t s e l f  
w h en , i n  f a c t ,  t h e  r e a l l y  i m p o r t a n t  e le m e n t s  f o r  s u c c e s s  
a r e  t h e  s u p p o r t i v e  r e h a b i l i t a t i v e  s e r v i c e s  a n d  t h e  
m an ag em en t o f  th e  p r o g r a m s .  I  b e l i e v e  we s h o u l d  now  f o c u s  
o u r  e f f o r t  on  t h e s e  i s s u e s ,  a n d  a t t e m p t  t o  r a i s e  t h e  q u a l i t y  
o f  r e h a b i l i t a t i v e  s e r v i c e s  t o  t h e  maxim um p o s s i b l e  d e g r e e .

I  b e l i e v e  t h a t  t h e r e  s h o u l d  b e  a c l o s e  c o o r d i n a t i o n  b e tw e e n  
d r u g  t r e a t m e n t  p r o g r a m s ,  m an pow er  t r a i n i n g ,  a n d  e d u c a t i o n  
p r o g ra m s , an d  I  w i l l  w o rk  t o  e n s u r e  t h a t  t h e r e  i s  c l o s e  
c o o r d i n a t i o n  b e tw e e n  a l l  o f  t h e  F e d e r a l  a g e n c i e s  t h a t  a r e  
c a p a b l e  o f  p r o v i d i n g  s u p p o r t i n g  s e r v i c e s  on  a n  i n t e g r a t e d  
b a s i s  w i th  o u r  d r u g  t r e a t m e n t  p r o g r a m s .

Q 7 . T he U n it e d  S t a t e s  h a s  a r e l a t i v e l y  p o o r  t r a c k  r e c o r d  i n
a p p r o v in g  i n t e r n a t i o n a l  t r e a t i e s  a n d  p r o t o c o l s  i n  t h e  a r e a  
o f  d ru g  a b u s e .  Why i s  t h i s  s o ?  How d o e s  i t  a f f e c t  o u r  
r e l a t i o n s  w i t h  o t h e r  c o u n t r i e s ?  Do y o u  h a v e  a n y
re c o m m e n d a ti o n s  i n  t h i s  r e g a r d ?

A m a jo r  " i n t e r n a t i o n a l  d r u g  p r o b le m  to d a y  se e m s t o  b e  t h e  
t r e a t m e n t  o f  A m e r ic a n s  i n c a r c e r a t e d  i n  f o r e i g n  p r i s o n s .
I s  t h e  U .S . d o in g  e n o u g h  t o  s a f e g u a r d  hu m an  r i g h t s  o f  
A m e ri c a n  p r i s o n e r s  a b r o a d ?  Do y o u  i n t e n d  t o  i n v o l v e  y o u r s e l f  
w i t h  t h i s  p r o b le m ?
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Do y ou  b e l i e v e  t h e  U .S . s h o u l d  s i g n  t h e  C o n v e n t io n  o n  

P s y c h o t r o p i c  S u b s t a n c e s ?  Why?

C o u ld  you co m m en t o n  t h e  e f f i c a c y  o f  p u r c h a s e  a g r e e m e n ts  

f o r  t h e  T u r k is h  a n d  B u rm e s e  o p iu m  p o p p y  c r o p s ?

W ha t w as  d o n e  t o  s u b s t i t u t e  o t h e r  c a s h  c r o p s  f o r  o p iu m ?

W ha t i s  y o u r  o p i n i o n  o f  U .S . o p t i o n s  t o  r a i s e  p o p p i e s  f o r  

o u r  d o m e s ti c  c o d e i n e  p r o d u c t i o n ?

A 7.  T he  U n i te d  S t a t e s  h a s  a r e l a t i v e l y  p o o r  t r a c k  r e c o r d  i n  

a p p r o v in g  i n t e r n a t i o n a l  t r e a t i e s  a n d  p r o t o c o l s  i n  t h e  

a r e a  o f  d ru g  a b u s e .  T h i s  i s  b e c a u s e  a v a r i e t y  o f  s p e c i a l  

i n t e r e s t s  h a v e  m an a g e d  t o  s u c c e s s f u l l y  b l o c k  l e g i s l a t i o n  

i n  t h e  p a s t  t h a t  w o u ld  h a v e  p r o v i d e d  r a t i f i c a t i o n  i n  t h e  

C o n g r e s s . I t  i s  my i n t e n t i o n  t o  m ak e r a t i f i c a t i o n  o f  

v a r i o u s  i n t e r n a t i o n a l  c o n v e n t i o n s ,  p a r t i c u l a r l y  t h e  

C o n v e n ti o n  on  P s y c h o t r o p i c  S u b s t a n c e s ,  o n e  o f  o u r  h i g h e s t  

p r i o r i t i e s  a n d  I  h a v e  t h e  P r e s i d e n t ' s  c o n c u r r e n c e  o n  t h i s  

i s s u e .  We h o p e  t h a t  l e g i s l a t i o n  w i l l  b e  i n t r o d u c e d  i n  

t h i s  s e s s i o n  o f  C o n g r e s s  t o  e n s u r e  t h a t  t h e  P s y c h o t r o p i c  

C o n v e n ti o n  i s  r a t i f i e d .  O ur f a i l u r e  t o  d o  s o  h a s  s e r i o u s l y  

j e o p a r d i z e d  o u r  l e a d e r s h i p  r o l e  i n  t h e  i n t e r n a t i o n a l  d r u g  

a b u s e  f i e l d ,  a n d  I  f e e l  t h a t  r a t i f i c a t i o n  w o u ld  c o n s t i t u t e  

a  m a jo r  s t e p  f o r w a r d  a n d  a s i g n i f i c a n t  e n h a n c e m e n t  o f  o u r  

c r e d i b i l i t y  i n  t h i s  f i e l d .

T h e re  h a s  b e e n  c o n s i d e r a b l e  c o n t r o v e r s y  o v e r  t h e  e x t e n t  

t o  w h ic h  we s h o u ld  b e c o m e  i n v o l v e d  w i t h  t h e  i s s u e  o f  

A m e r ic a n s  i n v o l v e d  i n  f o r e i g n  p r i s o n s .  I t  i s  c l e a r  t h a t  

v i r t u a l l y  a l l  o f  t h e s e  p e o p l e  h a v e  b e e n  i n v o l v e d  i n  d r u g s ,  

a n d  t h a t  ma ny  o f  th e m  w e re  s i g n i f i c a n t  t r a f f i c k e r s  e v e n  

i f  t h e y  a r e  r e l a t i v e l y  y o u n g . I  b e l i e v e  t h a t  we  m u s t 

s a f e g u a r d  hu m an  r i g h t s  a n d  e n s u r e  t h a t  t h e s e  p e o p l e  r e c e i v e  

a d e q u a t e  d u e  p r o c e s s .  H o w ev er,  I  d o n ' t  t h i n k  t h a t  we c a n  

i n  a n y  wa y e n c o u r a g e  y o u n g  A m e ric a n s  t o  f e e l  t h a t  t h e y  c a n  

g o  t o  f o r e i g n  c o u n t r i e s ,  v i o l a t e  t h e i r  l a w s ,  a n d  t h e n  b e 

t r e a t e d  by  a d i f f e r e n t  s t a n d a r d  t h a n  t h e  n a t i o n a l s  o f  

t h a t  c o u n t r y .  W he re  c l e a r  c a s e s  o f  i n j u s t i c e  h a v e  

o c c u r r e d ,  we h a v e  m ad e e v e r y  e f f o r t  t o  b eco m e i n v o l v e d  

a n d  t o  p r o t e c t  t h e  r i g h t s  o f  t h e  i n d i v i d u a l s  a r r e s t e d .

I  i n t e n d  t o  w o rk  c l o s e l y  w i t h  t h e  S t a t e  D e p a r tm e n t  o n  t h i s  

i s s u e .

T h e p ro g ra m  c o n d u c te d  w i t h  o u r  s u p p o r t ,  by  t h e  U .N . ,  t o  

c o n t r o l  t h e  l i c i t  c u l t i v a t i o n  o f  o p iu m  i n  T u rk e y  h a s  p r o v e n  

e x t r e m e l y  s a t i s f a c t o r y .  An d T u r k e y , w h ic h  o n c e  s u p p l i e d  

t h e  o v e rw h e lm in g  m a j o r i t y  o f  n a r c o t i c s  c o m in g  i l l e g a l l y  

t o  t h i s  c o u n t r y ,  h a s  no w c e a s e d  t o  b e  a  s o u r c e  o f  a n y  

s i g n i f i c a n c e .  I n  B u rm a, t h e r e  i s  n o  l i c i t  c u l t i v a t i o n ,  

b u t  o n  my r e c e n t  t r i p  t h e r e  I  r e c e i v e d  v e r y  s t r o n g  a s s u r a n c e s
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t h e  e r a d i c a t i o n  o f  o piu m  c u l t i v a t i o n  a v e r y  h ig h  p r i o r i t y .

I n  my t r a v e l s  a r o u n d  t h e  c o u n t r y  I  w as  a b s o l u t e l y  c o n v in c e d  
o f  t h e  s i n c e r i t y  o f  t h e i r  co m m it m en t a n d  t h e  i n i t i a l  s u c c e s s  

o f  t h e i r  e r a d i c a t i o n  p ro g ra m . I t  a p p e a r s  t h a t  t h e y  h a v e  
r e d u c e d  t h e  c u l t i v a t i o n  by  ma ny  t h o u s a n d s  o f  a c r e s  t h i s  

y e a r ,  a n d  h a v e  s u c c e s s f u l l y  a t t a c k e d  v i r t u a l l y  a l l  o f  t h e  

o piu m  c a r a v a n s .  S i m i l a r l y  i n  T h a i la n d  I  r e c e i v e d  s t r o n g  

a s s u r a n c e s  f ro m  P rim e  M i n i s t e r  T a n in  o f  h i s  c o m m it m en t t o  
d e a l  w i t h  t h e  h e r o i n  t r a f f i c k i n g  p r o b le m  a n d  c o r r u p t i o n  

w i t h i n  h i s  ow n g o v e r n m e n t.  D u ri n g  my t i m e  t h e r e  I  a l s o  
sa w s t r o n g  e v i d e n c e  t h a t  t h i s  co m m it m en t w as  b e i n g  p u t  

i n t o  p r a c t i c e .  I n  c o n j u n c t i o n  w i th  t h e  U n i t e d  N a t i o n s  
Fu nd  f o r  D ru g  A b u se  C o n t r o l  we a r e  s u p p o r t i n g  t h e  c r o p  
s u b s t i t u t i o n  p r o g ra m s  i n  A s ia  a n d  o t h e r  a r e a s  o f  t h e  
w o r ld . We a r e  a l s o  h o p in g  t o  i n v o l v e  so m e p r i v a t e  i n d u s t r y  
fr o m  t h i s  c o u n t r y  i n  s u p p o r t i n g  so m e o f  t h e  c r o p  s u b s t i t u t i o n  

p r o g r a m s . A l th o u g h  t h i s  i s  a lo n g  r a n g e  s o l u t i o n ,  I  b e l i e v e  
t h a t  i t  m u s t b e  a n  e s s e n t i a l  p a r t  o f  o u r  o v e r a l l  p o l i c y .

A f t e r  v e r y  c a r e f u l  d e l i b e r a t i o n  an d  i n p u t  f ro m  b o t h  t h e  
p r i v a t e  s e c t o r  a n d  a l l  in v o lv e d  F e d e r a l  a g e n c i e s ,  i t  i s  

o u t  a n t i c i p a t i o n  t h a t  we w i l l  m ak e a d e c i s i o n  s h o r t l y  
t o  p r o h i b i t  t h e  d o m e s t ic  c u l t i v a t i o n  o f  P a p a v e r  b r a c t e a t u m  
f o r  c o m m e r c ia l  p u r p o s e s .  We f e e l  t h a t  t o  p e r m i t  i t  w o u ld  
c r e a t e  s e r i o u s  i n t e r n a t i o n a l  p r o b le m s  f o r  u s  a n d  t h a t  t h e  
n e e d  f o r  t h i s  s o u r c e  f o r  c o d e in e  an d  o t h e r  d r u g s  i s  n o t  
s u f f i c i e n t l y  g r e a t  t o  w a r r a n t  p e r m i t i n g  t h i s  c u l t i v a t i o n  a t  

th e  p r e s e n t  t i m e .

Do y ou  b e l i e v e  t h e r e  h a s  b e e n  a b i a s  i n  F e d e r a l  d r u g  a b u s e  

p o l i c y  to w a r d  h a r d  d r u g s ,  i l l i c i t  d r u g s ,  a s  o p p o s e d  t o  t h e  

a b u s e  o f  l i c i t  d r u g s ,  s u c h  a s  p r e s c r i p t i o n  t r a n q u i l i z e r s  

an d  a m p h e ta m in e s ?

How mu ch a t t e n t i o n  d o  we n e e d  t o  p a y  t o  t h e  a b u s e  o f  l i c i t  
d r u g s  i n  f o r m u l a t i n g  f e d e r a l  p o l i c i e s ?  I n  f u n d i n g  t r e a t m e n t  

an d  p r e v e n t i o n  p r o g ra m s ?

W il l  y o u  a l s o  s e e k  t o  c o o r d i n a t e  f e d e r a l  d r u g  a b u s e  p o l i c y  

in  t h e  a r e a  o f  l i c i t  d r u g s ?  Do y o u  i n t e n d  t o  w o rk  w i t h  t h e  

Foo d a n d  D ru g  A d m i n i s t r a t i o n  i n  t h i s  a r e a ?

To w h a t e x t e n t  d o  we n e e d  t o  c o n c e r n  o u r s e l v e s  w i t h  
p h y s i c i a n  p r e s c r i b i n g  p r a c t i c e s ?  D o n ' t  t o o  m an y p h y s i c i a n s  

to d a y  o v e r - p r e s c r i b e  t r a n q u i l i z e r s  a n d  o t h e r  d r u g s ?

W ha t a b o u t  t h e  u s e  o f  d r u g s  i n  t h e  t r e a t m e n t  o f  a l c o h o l i c s  

an d  a d d i c t s ?  D o n 't  we n e e d  t o  g i v e  m o re  c a r e f u l  a n a l y s i s  
t o  s i t u a t i o n s  i n  w h ic h  s u c h  t r e a t m e n t  i s  c o n t r a - i n d i c a t e d ?
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A8. I believe that priorities for Federal resources should be 
established according to the relative damage which drugs 
cause to our society, as measured by deaths, disability 
and their impact on the illicit trafficking system.
This inevitably means that heroin has to be made the 
top priority. I believe, however, that there is clear 
evidence that barbiturates and other non-narcotic drugs 
also cause significant numbers of deaths. We have already 
initiated a detailed study on the possibility of removing 
certain barbiturates from the legal market and will 
continue to focus on the so-called polydrug problem 
as a high priority. I think it probably is true that in 
the past we have paid too much attention to cocaine, a 
drug which appears, as presently consumed in the United 
States, to cause rather minimal health problems. I 
believe that we should pay a good deal of attention to 
the abuse of licit drugs in formulating our Federal policy. 
Because I believe that the problems of people who get 
into difficulties with these drugs are somewhat different 
than the problems of those who get into difficulties 
with heroin, I believe it is important that we integrate 
treatment of these individuals with broader mental health 
services. We must, however, ensure that they are given 
sufficiently high priority so that they are not neglected.
We are already working closely with the FDA and with NIMH 
in this area.
One of the serious problems is overprescribing by physicians. 
We plan to examine this area carefully, hopefully to work 
towards greater education of physicians in terms of 
misprescribing of tranquilizers and also to move aggressively 
in the law enforcement area against those physicians who 
knowingly violate their ethical codes and provide abuseable 
drugs to drug abusers for profit.

I am very aware of the serious problem that arises in 
many instances where usually unsophisticated physicians 
use excessive amounts of drugs, particularly tranquilizers, 
to treat alcoholics and addicts, resulting in the 
substitution of one severe drug problem with another.
I feel that a good deal of effort must be given to 
educating physicians, and increasing their expertise in 
the appropriate handling of these conditions.

Q9. To what extent is the physician-addict or physician drug 
abuser a problem in this country today?

The A.M.A. has recently begun to campaign more vigorously 
against the addicted physician, and they have drafted 
a model state law that gets tough in this area. Will you 
support that effort, and develop an equally hard-nosed 
Federal policy in this area?
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A 9. B e fo r e  t h e  s p r e a d  o f  d r u g  a b u s e  am on g y o u n g  p e o p l e ,  
p h y s i c i a n s  c o n s t i t u t e d  t h e  s i n g l e  l a r g e s t  p o p u l a t i o n  
a b u s in g  d r u g s  i n  t h i s  c o u n t r y .  I n  t h e  p a s t ,  i t  h a s  b e e n  
c u s to m a ry  f o r  o r g a n i z e d  m e d ic in e  t o  p r e t e n d  t h a t  t h e  
p ro b le m  d i d n ' t  e x i s t  a n d  t o  h id e  i t  am on g t h e i r  r a n k s .
H a p p il y  t h e r e  h a s  b e e n  a  d r a m a t i c  c h a n g e  i n  r e c e n t  y e a r s  
an d  t h e  AMA h a s  t a k e n  a s t r o n g  l e a d e r s h i p  p o s i t i o n  i n  
t r y i n g  t o  i d e n t i f y  a n d  h e l p  t h e  d i s a b l e d  p h y s i c i a n .  I  
h a v e  b e e n  i n  c l o s e  c o n t a c t  w i t h  t h o s e  i n  t h e  AMA i n v o l v e d  
i n  t h i s  e f f o r t  o v e r  t h e  y e a r s  an d  p l a n  t o  s u p p o r t  i t  s t r o n g l y  
by  e n c o u r a g in g  a m i x t u r e  o f  c o m p a s s io n  w i t h  so m e to u g h  la w s  
t o  e n s u r e  t h a t  p h y s i c i a n s  wh o be co m e d e p e n d e n t  a r e  n o t  
l e f t  a s  a h a z a r d  t o  s o c i e t y  b u t  a r e  f o r c e d  t o  g e t  
a p p r o p r i a t e  t r e a t m e n t .

Q 1 0 . We h e l d  h e a r i n g s  s e v e r a l  w ee k s a g o  o n  t h e  s u b j e c t  o f  
p r e v e n t i n g  t h e  a b u s e  o f  d r u g s  (a n d  a l c o h o l ) . W ha t 
th o u g h ts  do  y o u  h a v e  on  t h e  d e v e lo p m e n t o f  a n  e f f e c t i v e  
p r e v e n t i o n  p o l i c y  —  a n d  w h a t r o l e  w i l l  p r e v e n t i o n  p l a y  
i n  ODAP?

I s n ' t  i t  d i f f i c u l t  t o  s e p a r a t e  v a l u e s  a b o u t  d r u g s  a n d  
a l c o h o l  fr o m  t h e  r e s t  o f  an  i n d i v i d u a l ' s  v a l u e s ?  To  
w h a t e x t e n t  i s  t h e  e n t i r e  l i f e s t y l e  o f  a p e r s o n  r e l a t e d  
t o  h i s  o r  h e r  d r u g - t a k i n g  b e h a v i o r ?  I s  i t  a p p r o p r i a t e  
f o r  d r u g  a b u s e  p r o g r a m s  t o  w ork  w i th  t h e  w h o le  l i f e s t y l e ?

A 1 0 . A lt h o u g h  I  r e g a r d  p r e v e n t i o n  a s  an  e x t r e m e l y  i m p o r t a n t  
e le m e n t  i n  o u r  o v e r a l l  s t r a t e g y  f o r  d e a l i n g  w i t h  d ru g  
a b u s e , I  d o n ' t  a n t i c i p a t e  t h a t  we w i l l  h a v e  t h e  r e s o u r c e s  
t o  d e v o te  a g r e a t  d e a l  o f  ODAP' s a c t i v i t i e s  t o  t h i s  a r e a .
Th e p ro b le m  o f  p r e v e n t i o n  i s  h i g h l y  c o m p le x , a n d  we h a v e  
y e t  t o  d e m o n s t r a t e  c l e a r - c u t  m e a s u re s  t h a t  w i l l  s p e c i f i c a l l y  
r e d u c e  t h e  a b u s e  o f  d r u g s  a n d  a l c o h o l .  As  y o u  i n d i c a t e d  
i n  t h e  q u e s t i o n ,  i t  i s  v e r y  d i f f i c u l t  t o  s e p a r a t e  v a l u e s  
a b o u t  d r u g s  a n d  a l c o h o l  fr o m  t h e  r e s t  o f  a n  i n d i v i d u a l ' s  
v a l u e s ,  a n d  I  b e l i e v e  t h a t  e f f e c t i v e  p r e v e n t i o n  m u s t 
r e l a t e  t o  t h e  e n t i r e  l i f e s t y l e  o f  a p e r s o n .  W h il e  d r u g  
a b u s e  p ro g ra m s  may b e  a b l e  t o  h e l p  i n  t h i s  r e g a r d ,  t h e y  
c a n n o t  b e  e x p e c t e d  t o  t a k e  on  t h e  f u l l  b u r d e n  e i t h e r  
f i n a n c i a l l y  o r  i n  o t h e r  w ay s f o r  p r o m o ti n g  p r o g r a m s  t h a t  

• w i l l  h e l p  a p e r s o n  i n  t h i s  a r e a .  W he re  t h e  r e s o u r c e s  
p e r m i t ,  I  f e e l  t h a t  i t  i s  a p p r o p r i a t e  f o r  d r u g  a b u s e  
p ro g ra m s  t o  w o rk  w i t h  t h e  w h o le  l i f e s t y l e ,  b u t  r e s o u r c e s  
a r e  l i m i t e d  a n d  I  b e l i e v e  t h a t  o t h e r  s o u r c e s  o f  s u p p o r t  
m u st  a l s o  be  i n v o l v e d .

Q l l .  You h a v e  b e e n  w i d e l y  q u o te d  r e c e n t l y  r e g a r d i n g  y o u r
v ie w s —  an d  th o s .e  o f  t h e  P r e s i d e n t  - -  on  t h e  s u b j e c t  o f  
m a r i ju a n a  d e c r i m i n a l i z a t i o n .  W ha t i s  y o u r  p o s i t i o n  on  
m a r i ju a n a  a t  t h i s  t im e  - -  a n d  how  d o  y o u  e x p e c t  t h a t  
p o s i t i o n  t o  a f f e c t  p o l i c i e s  g e n e r a t e d  by  ODAP?
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Do you believe we know enough at this time about the 
long range toxicity of marijuana to justify taking 
steps that would make it widely available?

Do we have any information that would enable us to 
predict the effects of nationwide decriminalization or 
legalization on the incidence of use?

What are your views on the subjects of heroin decriminali 
zation and heroin maintenance?

Do you believe heroin decriminalization would have any 
dramatic effect on crime? What about recent surveys 
showing that in most addicted individuals, criminal 
behavior begins prior to addiction —  and often remains 
even after a person stops using drugs?

Some individuals have urged the government to experiment 
with heroin maintenance programs. Can we ever design 
such an experiment with adequate co ntrols?

All. Because of my oral testimony on the issues raised in
this question, I feel that it's probably not necessary 
to duplicate my statements.
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Q ue st io ns  from S en a to r W il liam s to  Mr. D og olo ff  w ith  Respo ns es

01. Would you define your role in developing drug abuse 
policy during the Nixon and Ford Administrations.

Al. During the Nixon and Ford Administrations I was employed 
as a Civil Servant at the Special Action Office for 
Drug Abuse beginning in September 1972, then at the 
National Institute on Drug Abuse in 1974, and then 
in the Office of Management and Budget beginning in 
December of 1975.
As Director of the Division of Government Assistance 
in the Special Action Office for Drug Abuse Prevention,
I was responsible for developing and maintaining 
effective liaison with State, regional and local 
government levels and for assisting them in initiating 
and improving their drug abuse prevention efforts. I 
planned, directed, coordinated and reviewed all 
Division programs. These included technical assistance 
programs, both direct and contracted, the development 
and evaluation of drug programs, the training of key 
personnel in all phases of drug abuse program management 
and the initiation of a consistent record for data 
management systems. In addition, I worked with other 
Federal officials to ensure that Special Action Office 
policies were implemented as a comprehensive Federal 
strategy.
As Director of the Division of Community Assistance 
in the National Institute on Drug Abuse, I supervised 
a staff of 60 and was responsible for a budget in 
excess of $150 million. I was responsible for all 
Federally funded treatment and rehabilitation programs, 
and for the program of special formula grants provided 
to all Single State Agencies for Drug Abuse. I also 
dealt with programs which affected both the criminal 
justice and drug abuse treatment systems. I also 
had the responsibility for providing all necessary 
management and technical assistance to these programs 
and providing consultation on the development of 
national policy, program management and clinical services 
in the countries of Thailand, Iran, Colombia and 
Venezuela.
From May to October 1975 I was on special assignment to 
the Domestic Council Drug Abuse Task Force which prepared 
a major policy review entitled White Paper on Drug Abuse. 
I directed the treatment study group involving 40 
individuals from 15 agencies.
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Beginning in December 1975 as Deputy for Prevention in 
the Federal Drug Management Office of the Office of 
Management and Budget, I provided Executive Office 
oversight and coordination responsibilities to the 
prevention, treatment, and rehabilitation programs 
throughout government; and played a role in ensuring 
implementation of Federal drug policy and follow-up 
on the White Paper recommendations. Part of my respon
sibilities included leading inter-governmental efforts 
to determine the effectiveness of treatment and 
establishing interagency work groups on employment, 
prevention and criminal justice interface. I also 
provided international technical assistance activities 
and maintained broad professional contacts within the 
field of drug abuse.

Q2. How effective do you feel methadone maintenance has been? 
How much support do you feel should be given to drug 
free modalities?

A2. Methadone maintenance has been found to be very helpful 
for many individuals to help with heroin addiction. It 
has been widely misunderstood and probably oversold as 
to what it in fact can do. In essence, methadone 
maintenance can merely serve as an effective tool when 
used properly to deal with the drug craving and addiction 
problem of heroin addicts. Once this is done, the 
person is left with the same assets or liabilities that 
he or she had prior to becoming involved with heroin.
This means that for many people who are under-skilled 
and have other social and rehabilitation needs that these 
needs must be met by effective counseling, vocational 
rehabilitation, training, job placement and other kinds 
of activities. Methadone maintenance per se will not 
deal with any of those kinds of issues. It is not a 
cure-all. However, some of the data on four-year 
followups show a drastic reduction in daily heroin 
consumption for persons who have undergone methadone 
maintenance. On balance, I think it is an important 
tool which should be part of the treatment arsenal that
we have to deal with the difficult problem of heroin 
addiction.

Drug Abuse and drug addiction are very difficult problems. 
It is essential that we have sufficient treatment services 
available in our communities so that people can avail 
themselves of a variety of options to deal with their 
drug problems. No one modality/ be it chemotheropeutic 
or drug free,can serve the needs of our total drug abuse
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treatment population. The balance that needs to be 
struck should be in keeping with patient demand and the 
principle that multiple options be available.

Q3. Would you discuss your views on prevention strategy?

A3. If we knew how to prevent drug abuse, that would clearly 
be the ideal solution to the problem. However, through 
the last several years of experimenting with a number 
of different prevention strategies, we have learned a great 
deal about what does and does not work. We know that 
scare tactics and the early media campaigns aimed at 
showing youth the horrors of drug addiction did not 
impact their drug use as we would have liked. To the 
contrary, what we have learned is that the most effective 
drug abuse prevention strategies are those strategies 
which do not focus on drug abuse per se but rather 
recognize that, particularly for young people, the 
decision about whether and how to use drugs is one that 
occurs not in a vacuum but rather along with a number of 
other value judgements that people make during pre
adolescence and adolescent phases of their lives. To 
the degree that we are able to find ways of "growing 
healthier children psychologically" we will not only 
be able to enhance our children’s ability to make better 
decisions about drug use, but simultaneously impact 
and enhance their decision making regarding a number 
of other issues such as alcohol use, delinquency, sexual 
values, and so forth. In essence, it is important to 
recognize that drug abuse does not occur in a vacuum 
in one ’s life and it is difficult to isolate it as such.
We must recognize that continued efforts in multiple 
agencies throughout our government each to focus on a 
small aspect of prevention are inefficient and probably 
ineffective. Hopefully this Administration will take 
this problem into consideration as it considers reorgani
zation. If we combine and focus prevention activities 
under one umbrella we could identify specific knowledge 
gaps and address them on a demonstration basis with 
programs that could be appropriate to areas such as 
drugs and alcohol.

Q4. What is your view on the DAWN reporting system and what
recommendations would you make to improve its effectiveness'

A4. The DAWN reporting system, while not perfect, is an
important tool to monitor abuse patterns. It may have 
some deficiencies, but these have been consistent over 
the last several years so that we can use it to track 
trends. However, there is no question as to the fact
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that it needs to be studied. A quarter of a million dollars 
has been set aside by both NXDA and DEA to study ways of 
improving the effectiveness of DAWN. The Office of 
Drug Abuse Policy intends to take the lead in this study 
to bring in both outside experts and people within 
government to look at issues of not only where it should 
best be located within the government structure, but 
more important issues regarding the reliability and validity 
of hospitals sampled, the quality of the data collected, and 
what improvements can be made so that we can have sufficient 
confidence in being able to generalize from the sample 
to make some policy decisions regarding the treatment 
and control of drug abuse in our country.

Q5. I understand that you were instrumental in the development 
of the White Paper on Drug Abuse in 1975. Do you agree 
with the statement that alcoholism has "a greater 
historical basis of support and integration with community 
health care delivery systems (than other drugs) and receives 
the vast majority of its financial support from non- 
federal sources —  . . . "? Does this view of alcoholism 
explain the inequity in budget requests for alcoholism as 
compared with other drug programs?

A5. Yes I do. I understand that Federally funded alcoholism 
treatment accounts for a very small percentage (probably 
less than 10 percent) of the total alcoholism treatment 
available within pur country. Federally funded treatment 
for other drugs of abuse, on the other hand, accounts 
for nearly a 50 percent of the treatment available, in 
partnership with state, local and private funds.
Some people have used this fact to justify the lower level 
of Federal funding allocated for treatment services for 
alcoholism in contrast to other drugs of abuse. However, 
this argument does not take into account the relative social 
costs of the two problems. We are very much concerned
about the insufficiency of funds that are currently available 
for alcoholism treatment. This is particularly true in 
view of the fact that 26 states have moved towards the 
decriminalization of alcoholism which will place an even 
greater burden at all levels of government to support 
effective detoxification and treatment services for 
alcoholics.
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Questions from Senator Hathaway to Mr. Dogoloff with Responses

Q l. We re you  em plo yed  a t  OMB a t ” t h e  ti m e  th e  P r e s i d e n t ' s
W hit e  P a p e r  w as  i s s u e d ?  What r o l e  d id  yo u p l a y  i n  t h e  
c r e a t i o n  o f  t h a t  d o c u m en t?

A l .  A t th e  ti m e  th e  W h it e  P a p e r  was  i s s u e d  I  w as  em p lo y ed  a t  
• th e  N a t io n a l  I n s t i t u t e  on  Drug A bu se  a s  D i r e c t o r  o f  

Co mmun ity  A s s i s t a n c e .  H ow ev er , wh en  th e  W h it e  P a p e r  
was  c o n c e iv e d  my s e r v i c e s  w er e r e q u e s te d  by  t h e  D o m e s ti c  
C o u n c il  t o  h ead  a n  i n t e r a g e n c y  g ro u p  w h ic h  d e v e lo p e d  
i s s u e s ,  c o n d u c te d  a n a l y s i s ,  and  p r e p a r e d  a  f i r s t  d r a f t  
f o r  t h e  de man d r e d u c t i o n  a r e a .  T h is  in c lu d e d  t r e a t m e n t ,  
r e h a b i l i t a t i o n  an d  p r e v e n t io n  i s s u e s  w h ic h  I  d i d  o n  s p e c i a l  
d e t a i l  to  th e  E x e c u t iv e  O f f i c e .

Q2.  Do you a g r e e  w i th  a l l  o f  i t ' s  c o n c lu s io n s ?

A2.  In  a n s w e rin g  t h a t  q u e s t i o n ,  l e t  me p l a c e  t h e  p r o c e s s  in
p e r s p e c t i v e .  T he  W h it e  P a p e r  i s  a p r o d u c t  o f  an  i n t e r a g e n c y  
e f f o r t  w h ic h , a s  s u c h , g e n e r a l l y  r e p r e s e n t s  a c o n c e n s u s  o f  
th o s e  p a r t i c i p a n t s  i n  t h e  re v ie w  an d  a n a l y s i s  p r o c e s s .  As 
a r e s u l t ,  t h e  W h it e  P a p e r  i s  n o t  th e  m ost  d e f i n i t i v e  n o r  
in d e p th  s tu d y  w h ic h  c o u ld  be a c c o m p li s h e d ; r a t h e r ,  i t  i s  
an  a r t i c u l a t i o n  o f  t h e  th e n  p r e s e n t  p o l i c y  an d  p ro g ra m s o f  
th e  F e d e r a l  G o vern m en t and  c o n ta in s  re c o m m e n d a ti o n s  w i th in  
t h a t  fr am ew ork  f o r  f u t u r e  p ro g ra m  c h a n g e s . S in c e  i t  i s  a 
c o n c e n s u s  docu m en t b a s e d  on  t h e  i n t e r a c t i o n  o f  ma ny  a g e n c ie s  
in v o lv e d  i n  d ru g  a b u s e ,  a l l  o f  t h e  re c o m m e n d a ti o n s  an d  
c o n c lu s io n s  a r e  n o t  t o t a l l y  e n d o rs e d  by  e a c h  a n d  e v e ry  
i n d i v i d u a l .  In  a d d i t i o n ,  my in v o lv e m e n t i n  t h e  W h it e  P a p e r  
wa s r e s t r i c t e d  t o  t h e  de m an d r e d u c t i o n  a r e a s  i n c l u d i n g  
t r e a t m e n t ,  r e h a b i l i t a t i o n  an d  p r e v e n t io n .  As  a  c o n c e n s u s  
d o cu m en t,  I  w ou ld  g e n e r a l l y  s ta n d  b e h in d  a l l  o f  th e  
re c o m m en d a ti o n s  i n  t h e  W h it e  P a p e r  r e l a t i v e  t o  t h o s e  a r e a s .

Q3.  W hil e t h e  W h it e  P a p e r  d id  ack n o w le d g e  th e  n e e d  f o r
in c r e a s e d  e f f o r t s  i n  p r e v e n t io n  and  t r e a t m e n t ,  t h a t  n e e d  
wa s t i e d  t o  s t r i c t e r  e n fo rc e m e n t p o l i c i e s  w h ic h  w ould  
t h e o r e t i c a l l y  d ry  u p  t h e  s u p p ly  o f  d ru g s  on  t h e  s t r e e t .
"L oc k up  a l l  t h e  p u s h e r s ,  and  t h e  a d d i c t s  w o u ld  com e 
c r y in g  f o r  t r e a t m e n t . "  I s  t h a t  a r e a l i s t i c  way  t o  a s s e s s  
t r e a tm e n t  n e e d s ?  I s n ' t  t h a t  a s i m i l a r  r a t i o n a l e  t o  t h e  
one R o c k e f e l l e r  u s e d  s e v e r a l  y e a r s  a g o , whe n he  e n a c te d  
h i s  " t o u g h e s t  i n  t h e  n a t i o n "  d ru g  la w  in  New Y or k S t a t e ?  
D i d n 't  R o c k e f e l l e r 's  New Yor k a p p ro a c h  f a i l  t o  s i g n i f i c a n t l y  
r e d u c e  e i t h e r  th e  a v a i l a b i l i t y  o f  d ru g s  o r  t h e  i n c id e n c e  
o f  a d d i c t i o n ?

A3 . I  th in k  t h e  c o n c lu s io n  t h a t  yo u a r e  s u g g e s t i n g  r e g a r d in g  
th e  s u c c e s s  o f  t h e  " R o c k e f e l l e r  la w " i s  c o r r e c t .  I n  my 
m in d , t h e  "L oc k u p  a l l  t h e  p u s h e r s ,  an d t h e  a d d i c t s  w ould  
com e c r y in g  f o r  t r e a t m e n t "  i s  a m o st  s i m p l i s t i c  s t a te m e n t
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of an extremely complex problem. There is some indica
tion that as supply becomes more scarce, the number 
of addicts seeking treatment does increase; however, 
this seems to overlook the issue of the casual user 
and those abusers who never show up for treatment but 
rather just stop 'using or switch to some other substance. 
While there is a strong relationship between supply and 
demand sides of a drug issue, we must look both at the 
total relationship and each segment as well. In this 
regard, the statement taken alone would lead to a totally 
faulty way of assessing the real treatment needs of our 
country.

Q4. The White Paper also called for increased treatment
efforts —  but said they should be funded from —  and 
I quote —  "the enormous potential resources available 
to State and local law enforcement agencies, and to 
State and local and private prevention, treatment and 
rehabilitation services." Do you agree that such 
enormous potential resources are available?

A4. The use of the phraseology "enormous potential resources" 
is essentially an overstatement and probably a poor choice 
of words to underscore the point that each level of 
government must prioritize its efforts and resources 
and that to some degree there may be additional resources 
available at State and local levels of government. The 
Federal Government and all its programs cannot be expected 
to do all things to all people, rather State and local 
jurisdictions must compliment the Federal effort and tailor 
programs and resources to the specific needs of their 
communities. However, the White Paper also goes on to say 
on Page 77, "In addition, further demands are likely, since 
NIDA treatment utilization has grown by approximately 3,000 
patients per month during the past year. That rate has 
slowed in recent months, but it is reasonable to expect 
some additional demands from communities. —  Therefore, 
the Federal Government should be prepared to fund additional 
community treatment capacity." As a result of that 
recommendation, 7,000 additional treatment slots were, 
in fact, provided in the budget as part of implementing 
that recommendation of the White Paper.

Q5. The White Paper also announced the continued pursuit of 
the goal of including drug abuse services in national 
health insurance and other programs designed to meet 
overall health needs. However, it expresses that "it 
is a long term goal" but found it impractical to do so 
at this time. Do you agree with that conclusion? Since
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P r e s i d e n t  C a r t e r  i s  c o m m it te d  t o  d e v e lo p in g  a  sc hem e 
o f  n a t i o n a l  h e a l t h  i n s u r a n c e ,  w h a t do  yo u s e e  a s  th e  
a p p r o p r i a t e  r o l e  f o r  a d d i c t i o n  s e r v i c e s  in  a n y  su c h  
sc he m e?

A5 . A t th e  ti m e  th e  W h it e  P a p e r  wa s w r i t t e n ,  I  b e l i e v e  t h a t  
answ er was  c o r r e c t  w i t h i n  th e  c o n t e x t  t h a t  a n a t i o n a l  
h e a l t h  in s u r a n c e  p ro g ra m  se em ed  i n  t h e  v e r y  d i s t a n t  
f u t u r e .  Eve n t h a t  r e a l i t y  n o t  w i t h s t a n d i n g ,  i t  i s  
im p o r ta n t  t o  r e c o g n iz e  t h a t  th e  N a t io n a l  I n s t i t u t e  on  
Dru g A bu se  h a s  b e g u n  a  v ig o r o u s  p ro g ra m  o f  p r e p a r in g  
th e  d ru g  a b u s e  i n d u s t r y  f o r  i n c l u s i o n  in  su c h  a  n a t i o n a l  
h e a l t h  in s u r a n c e  sc h em e . T h is  m ust  f u r t h e r  b e  v ie w ed  
w i th in  t h e  c o n t e x t  o f  th e  r a p i d  d e v e lo p m e n t o f  d ru g  
a b u s e  p ro g ra m s i n  r e l y i n g  p r i m a r i l y  on  u n c r e d e n t i a l e d  
b u t  v e ry  t a l e n t e d  p a r a p r o f e s s i o n a l s  who  w e re  f o r  th e  
m o st  p a r t  o u t s i d e  o f  th e  t r a d i t i o n a l  h e a l t h  c a r e  s y s te m s . 
P ro gra m s to  c h a n g e  t h a t ,  su c h  a s  c r e d e n t i a l i n g  o f  w o rk e rs  
in  th e  f i e l d ,  d e v e lo p in g  s t a n d a r d s  f o r  t r e a t m e n t  c e n t e r s ,  
w o rk in g  a lo n g  w i th  th e  J o i n t  C om m is si on  on  A c c r e d i t a t i o n  
o f  H o s p i t a l s ,  e t c .  a r e  b e g in n in g  t o  l a y  t h e  g ro u n d w o rk  
f o r  a c c e p ta n c e  o f  d ru g  a b u se  s e r v i c e s  i n t o  t h e  n a t i o n a l  
h e a l t h  in s u r a n c e  sc h em e. H ow ev er , I  do  f e e l  t h a t  t h i s  
i s  an  e v o l u t i o n a r y  r a t h e r  th a n  a r e v o l u t i o n a r y  p r o c e s s  
an d in  th e  lo n g  te rm  may be  th e  c o r r e c t  g o a l .

Q6 . F i n a l l y ,  on e o f  t h e  m a jo r  p ro b le m s o f  th e  Wh i t e  P a p e r  
wa s th e  u n w i l l i n g n e s s  o f  i t s  a u th o r s  t o  a p p e a r  b e f o r e  
t h e  a p p r o p r i a t e  C o m m it te e s  o f  C o n g re s s  t o  d i s c u s s  i t s  
f in d in g s  an d r e s p o n d  t o  o u r  q u e s t i o n s .  Who mad e th e  
d e c i s i o n  t o  i g n o r e  C o n g r e s s io n a l  i n v i t a t i o n s  t o  t e s t i f y ?

A 6. S e n a to r , I  b e l i e v e  t h a t  th e  i n d i v i d u a l s  y ou  r e f e r  to  w er e 
p a r t  o f  th e  W h it e  H ou se  an d d id  n o t  i n c lu d e  an y  o f  th e  
c a r e e r  s t a f f  o r  an y  o t h e r  ag en cy  p a r t i c i p a n t s  wh o p la y e d  
su c h  a heav y  r o l e  i n  d e v e lo p in g  t h e  d o c u m e n t.  As a 
r e s u l t ,  I  u n d e r s t a n d  th e y  f e l t  t h a t  i t  w as  i n a p p r o p r i a t e  
t o  a p p e a r  b e f o r e  t h e  C o n g re s s  p r i o r  t o  h a v in g  t h e  a g e n c ie s  
c o m p le te ly  s t a f f  o u t  th e  re c o m m en d a ti o n s  o f  t h e  W h it e  P a p e r . 
A d d i t i o n a l l y ,  t o  my k n o w le d g e , th e  d e c i s i o n  w as  made by 
th o s e  i n d i v i d u a l s  wh o w ere  s p e c i f i c a l l y  i n v i t e d  an d  t h a t  
wa s c o m p le te ly  o u t  o f  my s p h e re  o f  i n f l u e n c e .

Q7 . As p a r t  o f  a l l  c o n f i r m a t io n  h e a r i n g s ,  we a s k  n o m in ees  to  
a g re e  t o  a p p e a r  b e f o r e  an y d u ly  c o n s t i t u t e d  C o m m it te e  o f  
C o n g re ss  a t  an y t im e  t h e i r  a p p e a ra n c e  i s  r e q u e s t e d .  In  
t h i s  c a s e ,  I  b e l i e v e  t h i s  q u e s t io n  r e q u i r e s  an  e x t r a  
co m m itm en t on  y o u r  p a r t  t o  be a v a i l a b l e  t o  a c c o u n t  f o r  
y o u r  p o l i c i e s .  W i l l  y ou  ma ke t h a t  co m m it m en t?
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A7 . S e n a t o r ,  I  w i l l  make t h a t  co m m itm en t u n e q u iv o c a b ly . I
h a v e  a l r e a d y  ma de t h a t  p o s i t i o n  v e ry  c l e a r  i n  my o p e n in g  
s t a t e m e n t  an d h av e  a l r e a d y  b eg u n  to  c o n f e r  w i th  s e v e r a l  
m em be rs  o f  C o n g r e s s io n a l  s t a f f s .  I  f e e l  we h a v e  d e v e lo p e d  
g ood  w o rk in g  r e l a t i o n s h i p s  a t  th e  s t a f f  l e v e l  and  y o u  c a n  
b e  a b s o l u t e l y  c e r t a i n  o f  n o t  o n ly  my w i l l i n g n e s s  t o  a p p e a r  
b e f o r e  an y d u ly  c o n s t i t u t e d  C om m it te e o f  C o n g re s s  a t  any  
t i m e ,  b u t  my co m m itm en t t o  w ork  c l o s e l y  w i th  t h e  C o n g re s s  
on  a l l  i s s u e s  in v o lv in g  t h e  O f f i c e  o f  Dr ug  A buse  P o l i c y .

Q8 . P r e s i d e n t  F o rd  r e f u s e d  t o  c r e a t e  ODAP, e v e n  th o u g h  h e
s ig n e d  t h e  la w  e s t a b l i s h i n g  t h a t  O f f i c e ,  an d  h e  r e f u s e d  
t o  s p e n d  th e  mo ney a p p r o p r i a t e d  by  C o n g re s s  f o r  t h a t  
p u r p o s e .  M r. D o g o lo f f , y o u  w ere  in  OMB a t  t h a t  t im e  - -  
w h a t a d v ic e  d id  yo u g i v e ,  a n d  w hat r o l e  d id  yo u  p l a y  in  
F o r d 's  r e f u s a l  t o  fu n d  ODAP?

A8 . A t t h e  ti m e  t h a t  d e c i s i o n  w as  m ad e,  X was  i n  t h e  O f f i c e  
o f  M an ag em en t an d B u d g e t,  s p e c i f i c a l l y  i n  t h e  O f f i c e  
o f  F e d e r a l  Dru g M anag em en t.  Th e d e c i s i o n ,  h o w e v e r , w as  
m ad e by  Mr. O 'N e i l l  and  t h e  W h it e  Hou se  s t r u c t u r e .  T he 
q u e s t i o n  o f  c r e a t i n g  ODAP a p p e a re d  t o  b e  o f  k een  p e r s o n a l  
i n t e r e s t  t o  M r. O 'N e i l l  an d  h e  d id  n o t  g iv e  me an  
o p p o r t u n i t y  t o  d i s c u s s  i t  w i th  h im . My a d v ic e  w as  
n e i t h e r  s o u g h t n o r  g iv e n  o n  t h a t  m a t t e r .

92-4 96  0 - 7 7 - 5
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The Chairman. We have fou r other witnesses.
Fir st, Glen I). King, executive d irector. Internat iona l Association 

of Chiefs of Police.

STATEMENT OF GLEN D. KING, EXECUTIVE DIRECTOR, 
INTERNATIONAL ASSOCIATION OF CHIEFS OF POLICE

Mr. K ino. I express appreciation to you, Mr. Chairman, and Sena
tor  Hatch, for permission to appear today.

I will speak very briefly about the na ture of the In terna tional Asso
ciation of Chiefs of  Police. We are a membership organization com
posed primarily of police chiefs. We have about 10,800 members in 
64 nations. The majo rity of our members are police administrators 
in the United States. It  is on behalf of the membership of IAC P that 
I appear here today to speak in opposition to Dr. Bourne for the post 
for which he is proposed.

I have submitted testimony to this committee, and with your per
mission I will not read it because it will be time-consuming. I will 
speak very briefly, synopsize it, and make myself available for 
questions.

Our opposition to Dr. Bourne’s appointment to this position is 
based almost completely on his support of  decriminalization of m ari
huana, and indications tha t he has made in the past tha t he would, 
under certain conditions, perhaps support decriminalization of cocaine 
and other prohibitive substances.

We believe, for a number of reasons, tha t marihuana is properly  
covered by criminal sanctions by Federal statutes as well as by State 
statutes. He says he is not opposed to States  ha ving author ity to en
act criminal sanctions against possession and again st its use, but only 
at the Federal level, and cites as reasons for tha t the fact that mari 
huana is grown extensively in the United States. The great majori ty 
of marihuana  that  is used here is not grown in the United States, 
because, at the present time, there exist legal prohibitions against its 
growth, and th is holds it  down. Most of the marihuana which is used 
here is in the category of heroin and cocaine, which he mentions, and 
it is grown in other countries, and imported into th is country in large 
quantities.

We believe mar ihuana should continue to be legally prohibited for 
a number of  reasons.

Your staff, in discussion with us, asked us not to dwell on the medi
cal properties of marihuana, and we do not intend to do that , but 
I think I cannot adequately express our position without  reference to 
the medical characteristics of it.

Dr. Bourne states tha t there is to him no persuasive evidence th at 
there is medical reason not to use marihuana. The American Medical 
Association disagrees. In comments made to a committee here in 
March of th is year rega rding decriminalization of marihuana, it was 
stated  that  in the opinion of the  American Medical Association there 
is medical reason not to use it, and that  it is medically harmful.  
Several other research projects have shown this  also. This is one 
basis on which we urge tha t criminal prohibi tion agains t marihuana 
be continued.
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The second reason has to do with our relationships with other or
ganizations in other countries of the world. Because of our known 
position on this,  I have been in  dialogue in recent weeks with several 
law enforcement officials in other countries. They watch what we do 
here with grea t regard. People in Canada have talked to me about it, 
and they are greatly interested in the direction tha t we have taken in 
this regard. They are interested in the fact tha t we have considered 
decriminalization.

In  1961, we entered into an agreement with other countries regard
ing control of marihuana. We believe that the Federa l decriminaliza
tion of marihuana would not violate perhaps the lette r of t ha t single 
convention, but would violate the spir it of it. Because the spirit of that 
convention very clearly calls for  discouragement of the use of mari
huana and even sets a distinct period of time—I recall 25 years as 
being the objective time in which use of marihuana would be ended.

Many of the nations which cooperate with us in the control of 
heroin and control of other drugs that  are more addictive, and which 
are opposed by Dr. Bourne, look to us to  maintain  our position on 
marihuana in this country, because marihuana  is a problem in thei r 
country. They feel that if we decriminalize marihuana here, then this 
removes a very major incentive on their part  to cooperate with us in 
the control of other drugs which we consider to be a greater problem 
here.

You brought up in your questions the nature  of the problem of 
alcoholism as it relates, in terms of numbers, to marihuana.  There are 
known to be a many times greater  number of  alcoholics as there are 
drug  addicts in this country. I submit to you, Senator, tha t a major 
part of that problem may be the legal availabi lity of alcohol in this 
country, and the unavailabili ty legally of marihuana and other drugs. 
I suggest to you tilt  if you legalize marihuana and decriminalize it. 
leave it to the States, and remove the Federa l sanctions against its 
posseession and against its use, you are going to place i t in the same 
category as alcohol. By its increased availabil ity, you are going to 
promote its increased use. You are going to find i t more closely ap
proximating, in sheer volume, the problem tha t alcohol constitutes in 
this country now.

I thin k tha t what you do here is extremely impor tant. I think tha t 
it is more than confirmation of a man, because what I think is at issue 
here is an ideology and a belief.

This committee, and I thin k the Senate as a whole, in confirmation 
of Dr. Bourne for this position would be adopt ing for itself a posi
tion tha t does favor decriminal ization of marihuana. Fo r that  reason, 
I would urge you and other members of this committee not to ap
prove the appointment of  Dr. Bourne.

The Chairman. Aside from tha t one issue of decriminalization of 
marihuana, have you an appreciation for Dr. Bourne’s professional 
competence ?

Mr. K ino. I  do not question his medical t raining. I do not question 
the validi ty of his diplomas, and he may be total ly competent to prac
tice medicine anywhere, but I think his attitude in this  regard is 
significant enough th at it makes him an improper  person to fill this 
office.
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The Chairman. Let me ask you, from the internationa l group you are familiar  with, as executive direc tor of the Internat iona l Association of Chiefs of Police, what is the handl ing—of marihuana—in other nations, other Western countries, indust rial countries, that  you are closely associated with? Wh at is the situation in Canada, Great Britain, France, on marihuana?
Mr. K ing. On marihuana, there is still the legal prohibit ion against possession and use of marihuana. As I said, yesterday I talked with Government officials of Canada who knew I was going to be here today, and they expressed great interest  in what we are doing. They realize tha t it impacts directly,  and in a very real way upon what they are able to do in Canada.
I have talked with police representatives in other countries, particularly countries of the Middle East. Marihuana is the ir problem. The problem does not exist there to the degree that it exists here with the opiates and with the synthet ic drugs, and things  of this nature. The problem there is one of  marihuana . It  is significant to them in a very real way what we do about our approach to it.
The Chairman. H ow about Great  Bri tain, France, Germany, Italy?^Ir. K ing. In some of those countries I  th ink there has been a move not only in the area of marihuana,  but the drug  problem generally, rather than  correct it by continued legal sanctions, to approach it from the point of view of treatment of the disease after it has been contracted.
I know Great Brita in had a heroin maintenance program that I am informed largely-----
The Chairman. I am just ta lkin g about marihuana.
Mr. K ing. Of the countries tha t you have named, I have not discussed the problem with them, and I honestly do not know.
The Chairman, I  misunderstood. I thought there was some relationship to the other members of your  association with the other  countries watching the developments in this area, marihuana, and decriminalization o f marihuana-----
Mr. K ing. There is. I  have talked in the Middle East,  and I have talked with some members from South America, and I have talked with Canada, but I have not been in contact with Great B ritain, France, and It aly  and those countries you mentioned.
The Chairman. Thank you very much, Mr. King.Senator  Hatch.
Senator Hatch. You have heard  the testimony of I)r. Bourne that there is basically no greater physiological or psychiatric effect on the human being from using marihuana than there is from using cigarettes.
Do you agree with that statement ?
Mr. K ing. I do not agree tha t there is no greate r psychological effect on the human being as a result of using marihuana than there is as a result of using cigarettes. I think it may even be proved that  there are more deaths caused each year by smoking cigarettes than by smoking marihuana. The Surgeon General has said tha t cigarettes are a harmful substance, and efforts are being made to discourage their use. He also said that  you do not know how many deaths are caused by alcoholism, because immediate cause of death can be something other than alcoholism.
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I submit to you th at the same is true in the use of marihuana.  T hat 
the use of marihuana  can be involved in some of  the deaths that  are 
attributed to heart failure,  coronaries, and other things.

With  respect to the psychological and medical aspects of it, I think 
there are studies tha t indicate that there is an effect upon the chemistry 
of the body as a result of the use of marihuana.

As I  have said, the American Medical Association has, first in 1971 
I think , adopted a position of opposing the use o f marihuana, and 
citing physical harmful effects.

The Chairman. Now they are prescribing it for glaucoma control.
Mr. K ing. I am not aware tha t it has been prescribed in any way.
The Chairman. They have suggested its possible use in the treat

ment of glaucoma as the only known possibility of medical usage of it.
Senator Hatch. I suspect we are going to have a great increase in 

glaucoma patients throughout  America.
Mr. K ing. Absolutely.
Senator Hatch. I  think grea ter availabil ity of it, I am convinced, 

will bring about greater use of it.
In your statement, which I found to be quite interes ting, you sa id: 

“Pr ior to the enactment of new marihuana laws, the Los Angeles 
Police Department’s marihuana seizures has declined steadily since 
1971, when over 16,000 pounds were seized. In 1972 seizures totaled 
15,000 pounds. In 1973, 11,000 pounds, and in 1974, 5,240 pounds.”

So that  the point you are making there—well, to continue on, you 
sa id :
* * * during the  second q ua rte r of 1975, as passage of the  decrim inalizing legis
lation appeare d likely, 1,119 pou nds  were seized. In the  thir d quart er,  af ter  legis
lation was signed by the Governor, 1,382 pounds were seized.

So w hat you seem to be saying here is th at if we crack down even 
harder  on marihuana usage, that we will be able to maybe prevent 
an awful lot of misusage in society.

Mr. King. In my own mind, I am sure we can.
Senator Hatch. Your statement seems to say instead of getting  

softer, and easier on the m arihuana user, we ought to get  tougher with  
it because of the detrimental effects it has on society.

Mr. K ing. I think it is particularly important that  the Federal 
Government does this. I think tha t the Federal  Government, by ad
vocating decriminalization of drugs  tha t have, in my view, proven 
harm ful effects, takes itsel f out of the role of leadership in the pre
vention of usage of harm ful drugs.

I thin k with stronger Government suppo rt of this, progress can be 
made. I  think it has been made in Los Angeles. I  th ink  the decreased 
seizures in Los Angeles were not a result of less effort  on the part of 
the police, but were the result  o f less drugs the re to seize. I  think th at 
efforts should begin to bring  this under greater  control.

Sena tor Hatch. I  cite to you the  Drug Abuse Council news release 
dated Jan uary 28, 1977. I t is for immediate release. It  is entitled 
“Marijuana Survey, Sta te of Oregon.”

I t says, in its first pa ragraph, in the 3 years since Oregon became the 
first State to eliminate criminal penalties for the possession of an 
ounce or less of marihuana, the number of adult s who have used 
marihuana has increased 5 percent, and the number who currently are 
using marihuana has increased 3 percent.
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Do you agree with those types of figures ?
Mr. K ing. I  think  those figures are not incorrect, but I  think they 

are misleading.
Senator Hatch. Tell me how you think  they are misleading.
Mr. K ing. Because tha t same report, I believe, states tha t in the age 

group of 18 to 29 years of age, and that is the age group which is most 
likely to use marihuana—above 30 years of age the re is relatively low 
use of it—I think that  repo rt states tha t in the 18 to 29 age group, use 
of m arihuana during tha t period of time increased, not 3 to 5 percent, 
but 35 percent.

Senator Hatch. Tha t is pretty  dramatic.
Mr. K ing. Yes; it is.
Senator Hatch. You are convinced th at if we decriminalize, as Dr. 

Bourne has stated, tha t we will have dramatic increases in the usage 
of marihuana th roughou t society?

Mr. King. I believe we would.
Senator H atch. You are not a medical doctor, or a psychiatrist, b ut 

you are executive director of the Internationa l Association of Chiefs 
of Police. Sometimes our policemen in society happen to be the best 
psychiatr ists, and sometimes the worst, too.

Mr. K ing. They are in the position of having to be in that role more 
often now.

Senator Hatch. That is r ight.
What effect do you think—I will ask you the same question I asked 

Dr. Bourne, I think you are an expert in this area, although you are 
not officially a psychiatrist—what effect do you think marihuana usage 
has had on the family unit  in America, on the basic structure of the  
family unit in America?

Mr. King. I think it has had an effect. This is one factor of many 
tha t has contributed to a deterio ration of the family unit. There are 
many others. I  think drug use within the family is a major problem.
I also believe that there is a relationship between the use of marihuana 
and the tendency to use stronger  and more addictive, and more obvi
ously harmful drugs. I think  marihuana  has to be included as one of 
the problems, because it is a problem with so many of our youth.

Senator Hatch. You brought out that  in Los Angeles, before the 
laws were changed, and stri ct enforcement was the case, use of mari 
huana  was driven way down. As soon as the law was changed, there 
was an upward trend, which has continued to the present time.

Although it went down to 5,000 pounds in 1975. in 1976 the total 
Los Angeles area, combined law enforcement area, seized 75,438 pounds 
of marihuana—this is during 1976—as compared to 17,455 in 1975. 
That is for the total  area.

Mr. King. Tha t is right.  Those are figures that had been published 
by the sheriff of Los Angeles County.

Senator Hatch. I)o you have any idea what percentage of. let us 
say, teenagers in our society use marihuana ?

. ^ome studies have been made, Senator,  that have shown a
high percentage of teenagers have experienced with it, and some stud
ies, I think, have shown tha t as h igh as 55 percent of the teenagers 
admitted having had. on one occasion, or  more, some experience with 
marihuana.
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Senator Hatch. Do yon attribute marihuana usage to a b reakdown 
in law enforcement, o r to an increase in law enforcement difhcultie. 
among our teenage and other  youth in society ?

Mr. King. I am sorry, I do not understand the question.
Senator Hatch. Do you feel marihuana has contributed to an in

creased delinquency among our youth in society ?
Mr. King. It  has been a factor  involved in it, yes, sir.
Senator Hatch. Tell us why.
Mr. K ing. I think the use of marihuana very frequently, with  the 

young people, is an act o f defiance. I think  it is a rebellion. I  th ink 1 
is a method by which the young person expresses his anger or his fr us
trat ion, or his disregard. . .

I think that the same kind of menta lity that leads into experimenta
tion with marihuana—and with one use, I suspect would not have 
serious harm physically—leads into other stronger,  more addictive 
drugs  tha t can have harmful effects.

I think it simply is a pa rt of the total experience that we are now 
having—total problems th at  we are having  in maintaining balance.

Senator Hatch. As Dr. Bourne said, if I  heard I)r. Bourne correctly, 
what he seemed to say was t hat  I do not favor laxity  with regard to 
pushers and traffickers. I f  I  understood him correctly, I think he was 
saying we ought to be jus t as tough, if not tougher , toward those 
people.

With regard to the users, those who repetitively  use. well, we should 
probably  have criminal sanctions with regard to them.

With regard to excess of  1 ounce or more, tha t the Federal criminal 
law should apply there. A nd that  the States should enforce, or should 
have whatever law they wan t with regard to whether or  not the use of 
marihuana is a criminal activity .

Is there an aspect of those particular statements with which you
disagree? And if so, why?

Mr. King. I disagree with the major par t of it. The statement t ha t 
we oppose possession of marihuana in quantities grea ter than an ounce 
is misleading, because an ounce, unless you know something about 
marihuana, seems to be a very limited amount. However, an ounce of 
marihuana is a major amount, and it is adequate to make a large num
ber of marihuana cigarettes .

My figures may be wrong, but I am not going to be f ar off. I  th ink 
the average marihuana cigarette would have 3 to 5 grams of 
marihuana.

Senator H atch. H ow many could you make out o f an ounce ?
Mr. King. Well, you could perhaps make 100 cigarettes.
Senator Hatch. I see.
Mr. King. There are 400 odd grams to an ounce. Five  grams would 

be a fair ly heavy marihuana cigarette.
Senator Hatch. Thank you. I appreciate your coming in.
Mr. King. I also think  that  leaving it up to the States  to suggest 

that it is a matter of insufficient importance to war rant Federal  at
tention  is an attitude tha t leads us down the primrose path. I think 
it is sufficiently important to warrant  Federal  atten tion and Federal 
leadership. I think we should not have a Drug  Abuse Policy Office 
which suggests abdication of responsibility in this area.
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Senator Hatch. Thank you. We appreciate  your testimony here 
today.

The Chairman. Thank  you, Mr. King.
Mr. King. Thank you.
[The prepared statement of Mr. King follows:]
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BEFORE THE

SENATE C O M M IT T E E  ON H U M A N  R E S O U R C E S  
Senator  Ha rr ison  A. Will iam s, J r. , Ch airm an
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Whi te House Office of D rug Abuse Policy
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AS EXECUTIVE DIRECTOR  OF THE INTERN ATIONA L 

ASSOCIA TIO N OF CH IEF S OF POLICE (IA CP ) --  A 

MEMBERSHIP ORGA NIZATION OF POLICE EXECUT IVES  

WITH MORE THAN NINE THOUSAND DOMESTIC MEMBERS --  

I CONVEY THE THANKS OF THOSE MEMBERS FOR THE 

OPPOR TUNITY TO APPEAR BEFORE THIS COMMITTEE TO 

EXPRESS  OUR VIEWS ON THE CONF IRMAT I ON OF 

DR. PETER BOURNE TO SERVE AS DIRECTOR OF THE 

WHITE HOUSE OFFIC E OF DRUG ABUSE PO LIC Y.

OUR OPP OSITION TO THE CONFIRMATION OF 

DR. BOURNE IS NOT FOUNDED ON ANY PERSONAL OR 

ORGANIZ ATIO NAL AN IM OS ITY  TOWARD HIM.

RATHER, IT IS BASED ON OUR FREQUENTLY 

EXPR ESSED VIEW THAT DRUG ABUSE WILL BEST BE 

CONTROLLED IN TH IS NATION IF PO LIC Y FORMULATION 

IS  UNDER A PERSON WHO ABI DES  BY A STRINGENT
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E N F O R C E M E N T  P H IL O S O P H Y  R A T H E R  T H A N  A P O L IC Y

OF  T O L E R A N C E  T H A T  IN C L U D E S  A P P R O V A L  OF

D E C R I M I N A L I Z A T I O N  OF C E R T A IN  S U B S T A N C E S .

T H IS  A S S O C IA T IO N  H A S , W IT H O U T  D E V IA T IO N ,

S TO O D  FO R F A IR  A N D  IM  P A R T  IA L  A D M  I N I S TR  AT I ON

OF  TH E LA W  A N D  W IL L  C O N T IN U E  TO D O  S O .

WE  A R E  O P P O S E D  TO D E C R I M I N A L I Z A T I O N  OF

M A R IJ U A N A  A N D  C O C A IN E  A N D , BA SED  ON C O N T R A R Y  

P O S IT IO N S  A D O P T E D  B Y  THE N O M IN E E , WE ARE

C O M P E L L E D  TO  M A K E  K N O W N  O U R  O P P O S IT IO N  TO  H IM .

O UR O P P O S IT IO N  TO  D E C R IM IN A L IZ A T IO N  W A S

S P E LL E D  O U T  IN  D E T A IL  IN  R E C E N T  T E S T IM O N Y  B EFO R E

TH E H O U S E  S E L E C T  C O M M IT T E E  ON  N A R C O T IC S  A B U S E

AND C O N T R O L .

E D W A R D  M . D A V IS ,  C H IE F  OF  P O L IC E  OF  LO S 

A N G E L E S  A N D  P R E S ID E N T  OF  THE IA C P ,  O B S E R V E D  T H A T

AN IN T E N S E  C A M P A IG N  H A S  BEEN W A G E D  O VER  THE
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P A S T  TE N Y E A R S  TO C H A N G E  O UR M A R IJ U A N A  LA W S

B A S E D  L A R G E L Y  U P O N  TH R E E  M A J O R  P O IN T S :

1) T H A T  M A R I  J U A N A  AND IT S  D ER  IV  A T  IV E S  

ARE E S S E N T IA L L Y  H A R M L E S S ;

2) LE G A L A V A I L A B I L I T Y  OF M A R I  J U A N A

W O U L D  R E S U L T  IN  O N L Y  A S M A L L  

M I N O R I T Y  B E C O M IN G  U S E R S ; A N D

3 ) T H A T  L E G IS L A T IO N  AND E N F O R C E M E N T

TO  C U R B  D R U G  A B U S E  IS  IN E F F E C T IV E

A N D  A W A S T E  OF THE T A X P A Y E R S ' M O N E Y .

I DO N O T  IN T E N D  TO  D IS C U S S  IN  A N Y  D E T A IL  TH E

P R O S  AND C O N S  R E G A R D IN G  THE M E D IC A L  P R O P E R T IE S

OF M A R IJ U A N A .

M E D IC A L  R E S E A R C H E R S  OF A P P R O X IM A T E L Y  E Q U A L

P A P E R  C A P A B IL IT Y  A R R IV E  A FTER  E X A M IN A T IO N  AT

D IA M E T R IC A L L Y  O P P O S E D  P O IN T S  OF  V IE W  - -  SO M E

C L A IM IN G  T H A T  IT S  USE  IS  H A R M L E S S  A N D  O T H E R S

T H A T  M A J O R  H A R M  D O E S  O C C U R .
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IT SEEMS TO ME THAT THE PREPONDERANCE OF 

RESEARCH HAS FOUND THAT THE USE OF MARIJUA NA 

IS HARMFUL IN SOME DEGREE, AND NO RESEARCH TO 

MY KNOWLEDGE CLA IMS  ANY MAJOR BENEF IT FROM

ITS USE.

THE THREAT TO THE USER JU ST IF IE S CONTINUED 

CONTROLS ON MARIJUAN A UNTIL CLEAR AND UNCON

TRADICTED EVIDE NCE INDICATES  THE DES IR ABIL IT Y 

OF THEIR REMOVAL.

THE SECOND MYTH IN THE PRO-MARIJUAN A 

ARGUMENT IS  THAT ONCE IT 'S  LEGAL LY AVA ILAB LE 

ONLY A SMALL MIN ORITY WOULD BECOME USERS.

OUR EXP ERI ENC E HAS SHOWN US THAT WHEN 

DRUGS ARE RE AD ILY  AVA ILA BLE  THEIR  USE INCR EASE S

EXP ERI ENCES  OF U. S. SERVICEMEN IN GERMANY 

AND VIET NAM, WHERE SUP PLY  OF MARIJUANA  AND 

OTHER DRUGS WERE PLENTIFUL AND CHEAP, AND IN



7 4

J A P A N , W H E R E  A M P H E T A M IN E S  W ERE R E A D IL Y

A V A IL A B L E , P O IN T S  T O W A R D  IN C R E A S E D  U S A G E

B E C A U S E  OF  IN C R E A S E D  A V A I L A B I L I T Y .

E X P E R IE N C E  IN  C A L IF O R N IA  W H IC H  P R A C T IC A L L Y

D E C R IM IN A L IZ E D  M A R IJ U A N A  IN  1 9 7 6  D O E S  NO T

S U P P O R T  T H IS  S E C O N D  M Y T H .

P R IO R  TO  T H E  E N A C T M E N T  OF NEW  M A R IJ U A N A

L A W S , THE LO S A N G E L E S  P O L IC E  D E P A R T M E N T 'S  

M A R IJ U A N A  S E IZ U R E S  HAD D E C L IN E D  S T E A D IL Y  S IN C E  

1 9 7 1  W H EN  O V E R  1 6 , 0 0 0  P O U N D S  W ERE S E IZ E D .

IN  1 9 7 2 , S E IZ U R E S  TO TA LE D  1 5 ,0 0 0  P O U N D S ; IN  

1 9 7 3  - -  1 1 ,0 0 0  P O U N D S ;  A N D  IN  1 9 7 4  - -  5 , 2 4 0  P O U N D S .

D U R IN G  T H E  F IR S T  Q U A R T E R  OF 1 9 7 5  - -  AT TH E 

S A M E  T IM E  NEW  L E G IS L A T IO N  A D V O C A T IN G  D E C R IM IN A L  

IZ A T IO N  C A M E  IN T O  V IE W  - -  O N L Y  4 7 4  P O U N D S  W ERE

S E IZ E D .
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D U R IN G  TH E S E C O N D  Q U A R T E R  OF  1 9 7 5 , A S  

P A S S A G E  OF THE D E C R I M I N A L I Z I N G  L E G IS L A T IO N  

A P P E A R E D  L IK E L Y , 1 , 1 1 9  P O U N D S  W ER E S E IZ E D .

IN  TH E  T H IR D  Q U A R T E R , A FT E R  TH E  L E G IS L A T IO N  

W A S  S IG N E D  B Y  TH E G O V E R N O R , 1 ,3 8 2  P O U N D S  W ER E

S E IZ E D .

A N D , D U R IN G  THE F O U R T H  Q U A R T E R , M O R E  T H A N  

2 , 0 0 0  P O U N D S  C A M E  IN T O  P O L IC E  C U S T O D Y - -  B R IN G IN G  

THE 1 9 7 5  T O T A L  TO  4 , 9 9 0  P O U N D S .

TH E F IR S T  Q U A R T E R  OF 1 9 7 6  - -  TH E  F IR S T  P E R IO D  

U N D E R  THE NE W M A R IJ U A N A  LA W S - -  S E IZ U R E S  S K Y 

R O C K E T E D  TO  O V E R  3 , 0 0 0  P O U N D S , A 5 3 9  PER C E N T  

IN C R E A S E  O VER  THE F IR S T  Q U A R T E R  OF  1 9 7 5 .

T H A T  U P W A R D  T R E N D  C O N T IN U E S  TO  TH E  P R E S E N T  

T IM E  A N D , D U R IN G  1 9 7 6  - -  THE F IR S T  Y E A R  U N D E R  TH E 

NEW  LAW  - -  THE LO S A N G E L E S  P O L IC E  D E P A R T M E N T  

S E IZ E D  A L M O S T  1 8 ,0 0 0  P O U N D S  OF M A R IJ U A N A .
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IN  TH E T O T A L  LO S  A N G E L E S  A R E A , C O M B IN E D  

LA W  E N F O R C E M E N T  A G E N C IE S  S E IZ E D  7 5 ,4 3 8  P O U N D S  

OF  M A R IJ U A N A  D U R IN G  1 9 7 6  AS C O M P A R E D  TO  1 7 ,4 5 5  

P O U N D S  IN  1 9 7 5 .

S IM P L E  L O G IC  P E R S U A D E S  US T H A T  T H E  E X IS T E N C E  

OF M A R IJ U A N A  IN  S U C H  G R E A T L Y  IN C R E A S E D  Q U A N T IT IE S  

M U S T  BE R ELA TED  TO IT S  IN C R E A S E D  U SE U N D E R  TH E 

M O R E  P E R M IS S IV E  L E G IS L A T IO N .

TH E E X P E R IE N C E  OF  O TH ER  C O U N T R IE S ,  A S  W ELL AS 

O U R  O W N , H A S  BEEN T H A T  TH E Y O U T H  AND Y O U N G  A D U L T S  

A R E  THE M O S T  V U L N E R A B L E  TO  M A R IJ U A N A  U S E .

R E C E N T P O L L S  H A V E  S H O W N  T H A T  55 PER  C EN T  

OF THE 1 9 7 6  H IG H  S C H O O L  G R A D U A T IN G  S E N IO R S  H A V E  

E X P E R IM E N T E D  W IT H  M A R IJ U A N A .

T H A T  P E R C E N T A G E  H A S  G R O W N Y E A R L Y , A ID E D  

W IT H O U T  Q U E S T IO N  B Y  THE N O R M A L  I M P R E S S I O N A B I L I T Y  

A N D  R E B E L L IO U S N E S S  OF A D O L E S C E N C E , B U T  A B E TTE D  • 

A L S O  BY S O -C A L L E D  R E S P O N S IB L E  A D U L T S  W H O
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RECOGNIZE THE DANGERS BUT WHO ARE EITHER  

UNWILLING OR AFRAID TO TAKE A STAND.

THE THIRD BASI S UPON WHICH MARIJUANA 

ADVOCATES RELY IN THEIR EFFORTS TO DE CR IM INA LIZ E 

I S EQUALLY FALLA CIO US.

MARIJU ANA ADVOCATES ADMIT AMONG THEMSELVES 

AND IN THEIR PU BLI CATIO NS THAT DE CRIMINA LIZATI ON  

IS  JUST A STEP IN THE IR EFFORTS TO FULL Y LEGALIZ E

MARIJUANA .

LAWS AGAINST  SIMPLE POSSE SSI ON  GO FIRS T;

NEXT THE PENA LTIES FOR CULTIVA TION ; THEN 

MARIJUANA IS ALLOWED TO BE PRE SCR IBE D FOR

MED ICA L USE.

ALL OF THESE ARE STEPS TO LE GI TIM IZI NG  THE

DRUG.

LAW ENFORCEMENT ALSO UNDERSTANDS TH IS

"CAMEL 'S HEAD IN THE TENT" APPROACH AND SEES 

MARIJUANA  AS BEING ONLY THE FIRS T OF THE CONTROLLED

SUBS TANC ES TO COME UNDER ATTACK.

9 2-4 96  0  -  77  - 6
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ALREADY ARGUMENTS ARE BEING HEARD FOR

LEG ALI ZIN G COCAINE.

THEY BEGIN BY SAY ING  THAT COCAINE IS  REALLY

HARMLESS WHICH HAS A VAGUELY FAM ILIA R SOUND.

I REA LIZE THAT THE PURPOSE OF TH IS HEARING

IS NOT TO DETERMINE WHETHER MARIJUANA AND OTHER

CONTROLLED SUBS TANC ES SHOULD BE DEC RIM INA LIZED

HOWEVER, OUR OPP OSITIO N TO THE APPOINTMENT

OF DR. BOURNE AS DIRECTOR  OF THE WHITE HOUSE

OFFICE OF DRUG ABUSE PO LIC Y IS BASED IN LARGE

MEASURE BECAUSE OF HIS  ADVOCACY OF DECRIMINA L

IZA TIO N OF MARIJU ANA ON A STATE-B  Y-ST  ATE BA SIS.

BECAUSE OF HI S BE LIE FS , THE ENTIRE ISS UE  OF

DECRIMINA LIZ ATION  AND LEGA LIZA TION BECOMES

PERTINENT TO THESE HEA RINGS.

WHEN REMINDED OF THE 1961 SING LE CONVENTION

TREATY, OF WHICH THE UNITED STATES IS A SIGNATOR
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AND WHICH COMMITS 104 NATIONS TO DO EVERYTHING 

LEGALLY PO SSIBL E TO CUR TAIL  THE AVAIL ABI LI TY  AND 

USE OF CAN NAB IS, DR. BOURNE STATED THAT A FEDERAL 

STRATEGY OF DEC RIM INA LIZATI ON  WOULD BE A VIOLA TION 

OF THE TREATY, BUT STATE-B Y-S TAT E PROGRAMS DO NOT

VIOL ATE THE TREATY .

HOWEVER, THE TREATY SETS AS ITS GOAL THE 

ELIMINATION OF THE USE OF CAN NAB IS IN MEMBER 

COUNTRIES OVER A TWEN TY-FI VE YEAR PERIO D, HOPING 

TO DO THI S BY EDUCATION AND LEG ISLATI ON . (ART. 28, 

PAR. 1; ART. 49, PAR. 2(f).)

ADDIT ION ALLY, THE WORLD HEALTH ORGANIZA TION 

HAS STRONGLY RECOMMENDED THAT NO COUNTRY WHERE 

MARIJUANA  IS NOW ILLEGAL SHOULD CHANGE THE

STATUS OF THE DRUG.

TO HAVE ENTERED INTO TH IS TREATY ONLY TO

RENEGE ON ITS ENFORCEMENT WOULD PUT THE UNITED

STATES IN AN UND ESIR ABLE POS ITIO N.
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R E N E G IN G  ON IT S  E N F O R C E M E N T , H O W E V E R , IS

J U S T  W H A T  D R . B O U R N E  IS  A D V O C A T IN G  W H E N  HE

S P E A K S  OF  D E C R I M I N A L I Z A T I O N .

WE  V IE W  D R . B O U R N E 'S  A P P R O A C H  OF  D E C R I M I N A L 

I Z I N G  M A R IJ U A N A  ON A ST  A T E - B Y - S T A T E  B A S I S  J U S T  A S

S E R IO U S  A S  THE D E V E L O P M E N T  OF  A U N IT E D  S T A T E S  

D E C R I M I N A L I Z A T I O N  P R O G R A M , A N D  WE  DO N O T  FEEL,

IN  A T IM E  W H EN  D R U G  A B U S E  IS  T A K IN G  S U C H  A H E A V Y

T O L L  IN  H U M A N  S U F F E R IN G , T H A T  A L A X  A P P R O A C H  TO  

TH E  P R O B L E M  IS  IN  TH E  B E S T  IN T E R E S T  OF T H IS  OR

A N Y  O TH ER  N A T IO N .

TH E R E  IS  A D E F IN IT E  L IN K  BET W E E N  O U R  M A R IJ U A N A

P O L IC Y  AND O T H E R  D R U G  A B U S E  P O L IC Y  W H IC H

D R . B O U R N E  H A S  N O T A D D R E S S E D .

THE IM P O R T A N C E  OF  T H IS  L IN K  W A S  E M P H A S IZ E D  

IN  A S T A T E M E N T  B Y  M R . J O H N  B A R T E L S , F O R M E R  

A D M IN IS T R A T O R  OF  TH E  U. S. D R U G  E N F O R C E M E N T

A D M I N I S T R A T I O N ,  IN  1 9 7 5 :



THAT LINK IS  THE IMPACT THAT U. S. 

PO LIC IES  TOWARD MARIJU ANA HAVE 

ON THE WILLING NESS OF FOREIGN 

GOVERNMENTS TO A SS IS T U. S.
NARCOTICS SUPP RESSI ON  EFFORTS 

O VE RS EA S. ...  MANY FOREIGN SOURCE 

COUNTR IES REGARD MARIJUA NA USE AS 

A PROBLEM THAT IS  MORE SERIOUS TO 

THEM THAN HEROIN OR COCAINE USE.

THEY WOULD REGARD A WEAKENING OF 

THE U. S. PO LIC Y TOWARD MARIJU ANA 

USE AS A SIGN OF BAD FAITH OR 
IN SE N SI TI VIT Y TO THEIR DRUG PROBLEM. 

AS A RESULT, THE IR ENTHUSIASM  FOR 

HELPING THE U. S. WITH ITS DRUG 
PROBLEM WOULD LI KELY LESSEN. . . .  IF 

WE DO NOT CONTINUE TO HAVE AND 
ENFORCE LAWS AGA INST  MARIJU ANA USE, 

THE COOPERATION WE CAN EXPECT  FROM 

FOREIGN GOVERNMENTS IN HELPING US 

WITH OUR TOTAL DRUG PROBLEM WILL 

BE SIGN IF IC AN TL Y REDUCED.
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I WOULD OFFER THAT CONFIRMATION OF A PERSON 

WHO ADVOCATES DECRIMINA LIZATI ON  OF MARIJUANA ,

AT ANY LEVEL, WITHOUT CON SIDE RING  INTERN ATIONAL 

IM PLICA TIO NS, SHOULD NOT BE PLACED IN A POS ITIO N

OF DEVELOPING NATIONAL POL ICY .

MUCH HAS BEEN SPOKEN AND WRITTEN ABOUT A

RETURN TO GOVERNMENT MORA LITY AND LEA DER SHIP

QUALITIES THAT WE WOULD WANT OUR YOUTH TO

EMULATE OVER THE COMING YEARS.

A LA CK AD AISIC AL  AND OPEN POSTURE ON

DECRIMINA LIZ ATION  OF SUBSTANCES THAT ARE 

DANGEROUS DOES NOT PROVIDE THAT TYPE OF LEADER

SH IP  QUALITY IN THE ESTIM ATION  OF THE INTERNATIONAL 

ASSO CIA TIO N OF CH IEF S OF POLIC E.

WE BELIEV E THAT THE PERSON DIR ECTLY  RES PON SIBLE 

FOR FORMULATING THE PO LIC Y DIRE CTIN G THE FIGHT 

AGA INST DRUG ABUSE IN THIS NATION SHOULD HAVE AS 

A FI RS T PR IO RITY  THE FULL ENFORCEMENT OF LAWS
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PERT AININ G TO THE SALE AND USE OF ALL NAR COT ICS,  

INCLU DING MARIJUANA  AND COCAINE.

THE IACP DOES NOT CHALLENGE THE RIGH T OF 

STATE S TO DE CR IM IN AL IZE  MARIJUANA , COCA INE OR

ANY OTHER SUBS TANCE.

WE DO, HOWEVER, QUESTION THE AD VIS ABIL IT Y 

OF SUCH ACTION, AND WE STRONGLY QUESTION THE 

PROPRIE TY OF THE DIRE CTOR  OF THE OFFICE OF DRUG

ABUSE PO LIC Y APPROV ING OF SUCH ACTION.

AT A RECENT MEETING OF THE NATIONAL

ORGA NIZATION FOR THE REFORM OF MARIJUANA

LAWS (NORML), DR. BOURNE WAS QUOTED AS CR IT IC IZ IN G  

FEDERAL DRUG ABUSE PO LIC Y OVER THE PAST FIF TY  YEARS

HE PREFACED HI S REMARKS BY STATING THAT

HE WAS REPRE SENTING HIMSELF, NOT THE CARTER

ADM INIS TRA TION.
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WE DO NOT FEEL THAT A MAN SO CLO SEL Y

ASSO CIAT ED WITH AN ADM INISTRATION  CAN SEPARATE

HIS  PERSONAL LEAN INGS  FROM HI S PRO FESS ION AL

RES PON SIB I L IT IE S.

THE IACP IS  NOT ADVOCATING A "HANGING

JUDGE" APPROACH.

WE FEEL STRONG LY THAT THE PERSON WHO GUIDES

OUR NATIONAL PO LIC Y ON DRUG PROBLEMS AND THE

RESOLUTION OF THE PROBLEMS SHOULD STRONGLY

OPPOSE DECRIM INA LIZ ATION  AND SHOULD BE

IDEN TIFIE D AS FAVORIN G CLOSE TIE S WITH LAW

ENFORCEMENT IN ALLEV IAT ING  THE PROBLEM OF

DRUG ABUSE.

AND, I MIGHT ADD, THIS PROBLEM OF WHICH

WE SPEA K KNOWS NO SOC IOL OGICA L OR ECONOMIC

BOUNDARIES AND IS  AS SERIOUS A NATIONAL PROBLEM

AS ENERGY OR UNEMPLOYMENT.
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WE MUST SET AN EXAM PLE FOR NOT ON LY THE

YOUTH OF OUR NA TIO N,  BUT FOR THE LE AD ER S OF

OTHER CO UN TR IES.

WE CAN ONLY DO IT BY TA KING THE H ARD-L IN E

AP PR OA CH .

WE CANN OT DO IT  THROUGH LE NIE NCY .

FOR THE SE RE AS ON S,  THE IA CP OPP OSE S THE

CO NF IRM AT ION OF DR . BOURNE AND HO PES THAT IT S

VI EW S W ILL  BE AC CE PT ED  IN THE S P IR IT  IN WH ICH

TH EY ARE OFFERED, S P E C IF IC A L L Y  FOR THE

THOU SAN DS OF LAW ENFO RCEM ENT PE RS ON NE L IN

T H IS  AND OTHER NA TION S WHO MUST  DEAL D IR EC TLY

WITH THE TE RRIB LE  AND SOM ETIMES DE AD LY  PROBLEM

OF DRUG AB US E.
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Th e Chairma n. Ou r next  witness is Dr . Rosinsky , rese arch and  
dev elopment  staff o f U.S . L ab or  P ar ty .

Dr . Ros insky,  we a re  lo ok ing  f orward to your  test imo ny.

STATEMENT OF DR. NED ROSINSKY, BIOMEDICAL RESEARCH 
DIVISION, U.S. LABOR PARTY

Dr . Rosinsky. I t is a ple asu re to  be here.
I  would  first  like  to  com ment on Mr. Kin g’s tes tim ony, which I 

th in k is very releva nt an d ve ry  ex plicit .
Mr.  Kin g covered some of  the  issues I int end to spe ak abou t.
Sin ce  the ques tion  o f medical competence d id  come up , I understand 

we are not here to discuss, as a focused issue, actual  effects of mar i
huana, bu t I do th ink th is is one of  the  most im po rta nt  issues bein g 
rais ed,  a nd  the  issues here are  b ein g raised.

I wou ld like  to men tion  a few th ing s about the  dr ug  itself  in re 
la tio n to  c ert ain  s tatement s------

Se na to r H atch. Would you mind spe aking  up? We  are  not he ar 
ing  you.

Dr. Rosinsky . I have here a numb er of quotes th at  have app ear ed  
in a nu mber o f new spapers an d jou rna ls,  quotes bv Dr. Bou rne. I will 
no t go th roug h all these  now, as I th ink Se na tor  H atch  has r eferenced 
some o f them .

I  would  like  to poi nt ou t one, tho ugh, in a journa l called Dr ug  
Review, which is publi she d in Ja nu ar y 1976. Th is is a signed art icle 
by him .

He sa ys:
The decriminalization of marihuan a is now publicly supported by most Fed

eral officials, part icularly  outside the Drug Enforcement Administration, but ap
parently only because it is an approach tha t has wide acceptance throughout 
the country and has been made a real ity in a half dozen States. This is curious in 
light of the fact tha t the Government funded extensive studies  on cannabis, 
published many reports, had all the facts  in hand, and was in the best position 
to take the progressive policy step supporting decriminalization. It cannot be 
argued tha t they felt such a policy was wrong, because they are now supporting 
it, but  only af ter others provided the leadership.

Similarly, the Government defined drug abuse in America as essentially a 
heroin problem until strong outside pressure forced some focus on the polydrug 
issue. Now the White Paper accurately recognizes what those outside the Gov
ernment have been saying for a long tim e: “That  the war on drugs” cannot be 
“won” and the strategy pursuing i t is jus t not working.

But for an alternative,  one feels tha t the Federal drug officials are waiting 
for someone to tell them what to do. The possibility of heroin maintenance, or 
even heroin decriminalization, is  now being talked about actively again, but not 
in the Government.

I am sorry  (the qu ote  was so long . Th is is quite fre qu en tly  t he way 
th at  Dr . B ourne  expresses hi s opin ions.

I t is cle ar from  the  conte xt wh at he is ta lk in g abo ut. He  is wa iting  
fo r St ates  a nd  o ther  sources  to  concu r on  w ha t he  cla ims t o be a rea lly 
ex ist ing  feelin g am ong  Gover nm ent  officials, th at hero in  decri mi na liza
tion is fine, and  he equa tes th at  wi th mar ihua na  decrim ina lization .

I hav e a num ber  of othe r q uote s. I  will not  go th ro ug h all of  them,  
I  will  int rod uce  them into the  reco rd. I  have an ac tual  quote  from 
Dr . Bourn e, when he was one of  the  keynote  spe ake rs fo r the  las t 
XO RM L Conference, th at  is, the  Na tional Or ga niza tio n tto  Reform 
M ar ih ua na  Laws .
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He graced the conference by being one of the keynote speakers, and 
he, in regard to the heroin problem—I will give you a little  bit of 
this—this is from the Inte rnation al Journal  of Drug and Alcohol 
Dependence, volume 1, No. 1, February 1977. th is is what they say 
about him.

He also called for a more rat ion al approach to the heroin problem, emphasing 
th at  “we don’t w ant  to see it  rndre widely used.” .

lie pra ised  the  recent League  of Cit ies discussion of the decr imin alization of 
heroin with the  possible development of heroin main tenance center s.

He said it  was encouraging “th at  people are looking at  treatm ent poten tial. 
There is now a willingness to do research to see i f a  d rug has  something to oner.

How much research do we have to do to know’ whether something 
has something to offer?

We have had experience with this drug  for quite a while. Y\ e know 
its destructive effects. We know’ the etiect of having prominent a 
spokesman who is know’n for being close to the President, being a 
Presidential adviser, has an office in the White House, and when that 
fellowr comes out and says maybe we should think about decrimina liz
ing heroin, maybe we should look at the issue, tha t has phenomenal 
effect on public policy and public opinion. He know s that we all know* 
that.

I wish he would be more honest, and come out and say exactly what 
he feels. Bu t this probably has grea ter impact on public sentiment, 
than i f he did so.

I have, as I said, more quotes. This fellow lias been quoted very 
frequently in a number of different publications.

I think one of the most tell ing quotes by him was actually some
thing tha t he actually said in the select committee hearings, in Lester 
Wolff’s Select Committee on D rug Abuse, on March 14 of this year  in 
the House, where he gave the official administra tion policy. He  was a 
speaker on the marihuana problems, and under questioning, the issue 
of the Oregon s tudy did come up.

Somebody said, well, what  does the study mean? It  seems tha t the 
study indicates that more people are now’ using marihuana after de
criminalization. He brushed it off by saying it was just a marginal 
increase, a few percent, and we are still evaluating the study. It  does 
not seem we can make much of it at this point.

Let me tell you what this few percent means, and clar ify some 
disagreements you had with Mr. King over what the figures were.

There were two questionnaires sent out to over 800 people, and 
this was commissioned by the Dru g Abuse Council. I t found that peo
ple smoking marihuana had increased between 1975 and 1976 by a p
proximately 33 percent, or 34 percent. The rate in the overall popu
lation increased from 9 percent, this is the entire population, to 12 
percent of the entire population.

In  other words, 3 percent figure was 3 percent o f the entire  Oregon 
population, not 3 percent of the original  marihuana smoking section 
of the population, which is a small section.

When you have 35 percent, the increase of the previous marihuana  
population, added on to i t the  following year—well, anybody reading 
that  study knows exactly what  those numbers mean, and anybody 
who gets up and makes a public statement tha t there was a marginal
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increase , a few perc ent increase, in smoking , is ei th er  a tot al in 
com petent , not able to rea d a repo rt,  o r else i s d eli be ra tel y misleading 
the  pub lic.  .

I t was not  a few per cent decreas e in mari hu ana smoking  popu la
tion , i f you t ake  th at  3 perce nt an d extra po lat e it  to  the  ent ire  country , 
it  may  or  may  not be a va lid  th in g t o do, bu t it  g ives  you the  idea of 
the  ma gn itu de  of  wha t we are ta lk in g about, ove r 200 mi llio n people, 
and 3 perce nt is 6 mil lion  people.  Six mil lion  more  mar ihua na  smok
ers between 1975 and  1976, in 1 ye ar.

Al l righ t. It  is pro bab ly st ill  go ing  on up. Th is is the  kind  of mis
lea din g sta tem ents which are  com ing  out.

Th e same sta tem ent w as q uoted  conc ern ing  a margina l increase, and  
a few per cent is quoted in the repo rts  on the  Go verno rs’ conference , 
and  the recent  Gover nors’ con ference to which  Mr. Bo urn e was an 
adv isor, and made refe renc e in the beg inning.

Th ere is a ques tion  of  compete nce  invo lved  here. I t is a ques tion 
of  pl ain o ld h ones ty in presen tin g the facts.

In  ter ms of  competence, I  kno w we are  sh or t on tim e, and so few 
witnesses, and  I th ink it is a scandal th at  we are  so sh or t on time . I 
th ink ma ny issues sh ould  be rai sed.

One  th in g which I th ink I hav e the capacity to spe ak about is the  
medical aspect, and  I  would lik e to  b rin g up one medical  fac t, among 
many,  and  I  have sent him  memos on this .

Dr . Ro bert He ath,  head of  the  de pa rtm en t of psyc hiat ry  and  
neu rology at  Tulan e Unive rsi ty , has been ex pe rim en tin g wi th rhesus 
monkeys  fo r years, and gi ving  them small am ounts  o f mari hu ana, or 
the equ iva len t of one mar ihua na  cig are tte  per day  fo r a per iod  of 
about 3 months —gives th em t he  equiva len t o f one mar ihua na  c iga ret te 
per da y fo r 3 m onths—and ha s been doing  e xperi me nts  on  the  br ain
wave a na lys is from  these monkeys .

W ha t he fou nd was th at  in th e deep  p ar ts  of  the  b ra in  an a rea  cal led 
the  l ym ph ic system the re are  se vere  patholog ica l cha nge s in the br ai n
waves of  these monkeys  aft er 3 mo nth s of  mari hu ana.

A ft er  they  stoppe d mar ihua na , the  bra inw ave s ap pa re nt ly  are stil l 
pa tho logic all y changed . Thi s ha s been known fo r severa l years. I t is 
in medical lit erature.  I t has no t been disproven .

Mo re rece nt resu lts,  wh ich  hav e no t been publi shed , but  we have  
cir cu lat ed , t hat  Dr. Hea th  has  sacrificed some of those rh esu s monkeys,  
an d cu t up  the  bra ins , and  looked  at the  bra ins , un de r a microscope , 
and shows precise ly th at  are a with  the  bra inw ave s, an d he has  found 
patho log ica l c hanges, whi ch you  can see unde r a microscope. These  are  
severe chancres which you see w ith  dege ner ative b ra in  d isease, or severe  
vi tamin  deficiencies on which  you  have psychosis ind uced kin ds of 
th ing s, and this  is in th e process  of being  prin ted.

We have  received pr el im in ary copies of  thi s. I am cir cu la tin g th is 
wid ely  to all  people  who are  concerned wi th thi s, inc luding  Dr.  Bou rne.

The  sta tem ent, to  the  co nt ra ry , th at  huma n being s’ brain s are not 
likely  to  be dam age d, is a misl eading  state me nt,  because wi th hum ans  
you cann ot  stick needles  in the br ain and  tes t the  bra inw ave s. You 
can not ana lyze the  br ain to see if  t here is brain  dam age .

Al l you  can do is use su rfa ce  electrodes on the  br ain,  or  scalp . In  
those cases  the y have  fou nd  them to be normal bra inw aves,  bu t so 
have th ey  w ith  the monkeys .
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The normal experiment would  be to run a  series of tests on humans 
who have been killed in car accidents, or something like tha t, take a 
complete drug history, do thoroug h autopsy and samples around the 
country, and find out if they have pathological findings under a micro
scope in those areas.

It  is possible for  th is to be done.
So this  could be done, i f it were Government policy. I would like 

to put this  actually in the proper  context in which we are talking  
about.

We have to look a t what is real ity at th is po int in the internationa l 
economic and political situation. The country is facing one of the most 
severe crises it has ever faced. There  is large scale unemployment, 
there is larg e scale social dislocation, which far  outs tripped the  1960’s 
student movement.

The 1960’s student movement, in which we saw a lot of youth dislo
cation, is completely dwarfed by what we have now with unemploy
ment, with inflation, with confron tation, breakdown in SAL T talks, 
and so on.

In  that context, there is a tendency to take drugs. And I am not 
just  ta lkin g about our young; I am ta lking about our skilled workers 
and scientific work force.

We know that drugs now are running rampant through the plants, 
heroin, marihuana, and everything else. At this point, this is about the 
worst time in the history of the  Un ited  States to decriminalize drugs, 
because there is such a strong tendency to take them now—and as I 
said, again, by the adult population as well as the student  populat ion.

The policy of decriminalization is an extremely unpopular  policy. 
Car ter has apparently  done a full  sweep with unpopular  policies, be
ginning with his energy programs, with the energy cutbacks, the dis
mantl ing of advanced scientific experimentation between fusion 
energy and the issue of dissidence in the Soviet Union and the break
down of the SALT talks.

And the reason I bring these matters up here is because of the 
relevance of the smoking of marihuana to the possible fostering of 
acceptance of a very unpopular  domestic and indust ry and labor 
policy.

Car ter is faced with massive opposition to the cutbacks in energy; 
massive opposition to his cutbacks in plutonium recycling, interna
tiona lly; massive opposition in his creation of CCC-type cheap labor. 
Government-funded labor, rather  than highly skilled labor, rather 
than increasing production and increasing technology; massive op
position from the scientific communitv on his cutbacks in par ticu lar 
nuclear energy, and in basic research in physics, as well as biology.

He will have a very tough fight with this. We already have 10 mil
lion people supposedly smoking mar ihuana on a rather frequent basis. 
If  this  goes up to 20 or 30 million people, you could get any program 
thr ough; nobody would care; there  will lx* no opposition.

And I will tell you. the first th ing  that goes when you get “stoned- 
out” on marihuana, the first th ing  that goes when you take  any drug, 
is your abili ty to conceptualize and act in a political way, on a com
prehensive solution to the very difficult problems that  we are facing 
internationa lly. It  is impossible for  someone who is a frequent  mari-
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huana smoker to engage in any  kind of intelligent, large-scale, compre
hensive political activity. They may be able to join NORML and 
go af ter  one narrow issue, or a women’s r igh t issue, or a minority is
sue, or whatever, but there is absolutely no way tha t a person could 
take responsibility for the general polit ical situa tion-----

Senator Hatch. Well, Doctor, that might  be beneficial to society, 
if we would have these people just go after one issue.

Dr. Rosinsky. I’m sorry ?
Senator Hatch. I  am jus t being facetious. But to make a point 

tha t I thin k both Senator  Williams and I both feel very strongly 
about, i f you have information, because of the shortness of time, th at 
you would like to submit in addit ion to th is, we would certainly like 
to have it.

That will give you th e opportunity of submit ting more than just 
your statement, if you desire. Bu t I  th ink we only have about 10 min
utes left.

I do not  mean to cut you off. But  I  have to leave in a few minutes, 
and I  do not want you to feel th at  I am leaving during you r testimony.

Dr. Rosinsky. Are there any questions, then, before you leave? 
I can summarize now, if you want.

I was going to also mention that Dr. Bourne has been involved in 
the past in  the Haight -Ashbury Free Medical Clinic, which was where 
Charles Manson got his treatments. He was also involved in setting 
up the Vietnam Veterans Agains t the War, with a couple of fellows 
who are  now running a campuswide magazine.

He has been intimately involved—after  coming back from Vietnam 
and winning  a series of medals for his advancing the U.S. military 
position and representing his country, he comes back, and inside of 
several months, becomes the hero of what we call the counterculture. 
It  was a very striking, very rap id shift,  and it is very difficult to 
accept th at  as an honest shift . There are lots of suspicious, un-under- 
standable  things tha t I find about his past history,  which require 
investigation before anybody confirms him, both because of his medi
cal competence and because of his character.

Senator Hatch. Thank you.
The Chairman. Thank you. Doctor.
'Where do you practice, Doctor?
Dr. Rosinsky. In New York City.
The Chairman. Thank you, Doctor, very much.
Dr. Rosinsky. You are welcome. I have my testimony here, and 

I also have several articles which I would like to introduce into the 
record.

The Chairman. They, will be included.
Dr. Rosinsky. Thank you.
[The prepared testimony of Dr. Rosinsky and materia l referred to 

follows:]
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US Labor Party Test imony on Nomination of 
Peter Bourne

for  Director  o f the Off ice of Drug Abuse Policy

Submitted to the Senate Subcommittee on Narcotics and Alcohol Abuse 

May 13, 1977 
By Dr. Ned Rosinsky
US Labor Party Biomedical Research Division

The pol icies espoused by Dr . Pe ter  Bourne represent  
one of the v ile st  th rea ts to  the nat ional security and w ell
being of the Am erica n people. Bourne, in an ar tic le  en
tit led “ Leadership  and Drug Abuse”  in  the Janua ry issue 
of  Drug  Review— a public ation tha t cla ims to repo rt on 
research, education, and tre atmen t —proposed that  
“ lea dersh ip"  be provided fo r heroin  de cr im inali za tion 
based on “ the success of the Na tiona l Organizatio n fo r 
the Reform  o f M ar ijuan a Laws (NOR ML) which made - 
(m ar iju an a decr im inali za tion —ed.) acceptable and 
largely non-controvers ial ."

Bourne said, “ One feels tha t fed era l drug of fic ial s are  
wa itin g fo r someone to te ll them what to do. The 
poss ib ilit y of hero in maintenance or  even heroin 
de cr im inali za tion is now being talked about ac tiv ely 
aga in, but not in the government .”  To appear  distan ced  
from  the issue  h im se lf  Bo urne  adds . "T h e  
de cr im inali za tion of mari jua na  is now pu bl icl y sup
por ted by most federa l off icials , part ic u la rly outside the 
Drug En forceme nt Ad minis tra tion,  but  ap pa rentl y on ly 
because it  is an approach tha t has wide acceptance 
throug hou t the coun try  and has been made a re al ity  in a 
half-dozen sta tes .”  Bourne then argues fo r the govern
ment to take a lead ing role  in heroin de cr im inali za tion 
saying. “ This is curious . . . the government . . . had al l 
the fac ts in hand and was in the best posit ion to tak e the 
progressive pol icy  step supp orting d ec rim inali ze  tio m'He 
has openly stated the heroin add iction, methadone ad 
dic tion . in fa ct,  any addiction  to a dru g is not  per se d e tr i
menta l to ei ther  the ind ividu al addic t or  the soc iety  in 
which he lives.  With this , Dr . Bourne demons trates both 
his med ical and mo ral incompetence to ho ld the p osi tion  
as the nation's  single most in flu en tia l coord ina tor  o f the 
pol icies on drug addiction, abuse re ha bi lita tio n and dru g 
enfo rcem ent.

The unres tra ined ava ila b ili ty  and prol ife ra tio n of 
drugs can only  result  in  corrod ing  the moral  fi be r of  our 
society — re pla cin g the sense o f ind iv idua l and nationa l 
purpose wi th  an escape to stupefying fan tasy. Two 
pr incipa l na tional security  threats arise fro m th is fun
dam ental effec t: the fi rs t is an imm ed iate th reat  to the 
arm ed forces. In the face of drug prol ife ra tio n in the 
socie ty, as the V ietnam experience indicates,  the A rmed

Forces cannot preven t widesp rea d drug  use, and even 
add iction among thei r ran ks. Secondly,  drug use and 
traf fic king is a fundame nta l modus  ope randi for the 
deve lopment and act iv ity of  te rr o ri s t groups in the 
Uni ted States, beginning with  the tra ns formation  of 
alien ated anarc his t students lik e M ark Rudd and Ber- 
nadine Dohm into the te rrorist k ill e rs  of  the Weather 
Underground wi th the help of  m ar iju an a and LSD. 
Congressional invest iga tion s hav e alrea dy  documented 
the involvement of Cuban ex ile  te rror is ts  and the 
Mexican "23rd of  Septem ber League”  in  traf fic king guns 
fo r drugs in the ir assassination ope rations.

The t itle o f the parent co mmittee  w ith  juris dict ion over 
these hearings  — Human Resources — bears most 
di rect ly  on the issue of  Dr . Bourn e's  unfitness for  his 
post. The labor power of the  Am er ican  ski lled working 
force and its future  genera tions inclu ding  the scientists 
now being educated in A mer ica n schools and univers ities 
is the most v ita l resource of ou r nation. De crimina liz ing  
cocaine and mari jua na  as "rec re ational drugs”  is an ti
thetica l to the continued deve lopment of the higher 
cognitive powers and sk ills  of  the  Am er ica n popula tion.

The testim ony before the Senate In te rn al  Secur ity Sub
com mit tee  on May 17. 1974. by  Pro fessor  M. I. Soueif. 
Chairm an of  the De partm ent of  Psychology and 
Philosophy at Cairo Univer si ty  in Eg yp t is most 
rele vant:

“ As to the re lat ive  magnitude of  intellec tual and 
psychomotor im pa irm en t associate wi th  cannabis 
tak ing , we came recent ly to  the  conc lusion tha t 
such im pa irm en t seems to va ry  in  size according 
to the general level of pre-drug  prof icien cy : the 
hig her the in it ia l leve l of  prof icien cy , the bigger 
the amount of  im pa irm en t (Soueif  1974; 1971). 
Those wi th  a hig her level of  edu cation — and-or 
inte lligence — show the  large st  amount of 
d e te r io r a t io n ;  i l l i t e r a t e s ,  a lm o s t  no 
de te rio ra tio n. " (1)

This  basic findin g has ne ve r been refu ted,  not 
withstanding h as tily  prepared comparisons o f academic 
grade levels  of mar ijuan a users and non-users, which



92

make no dis tinction between courses in "s oc ia lly  
re leva nt " basket-weaving and ac tua l sc ient ific  and 
hum anist ic disc iplines. Governments of Th ird  World 
cou ntr ies like Egypt . Ind ia and Tu rkey  have out lawed 
mar iju an a as a comm itm ent to freeing th ei r populations 
from drug  add iction — a necessary cond ition for 
progress and ind ust ria liza tion . Only by abandoning  the 
pr inc ip le of  sc ien tific  and technological  deve lopment on 
which this  nation was buil t, and s tand ing by to  watch  the 
Am erica n ski lled labor force sink to the social produc t
iv it y  le ve l; of  the most impove rished and backwa rd 
cul tures, can one just ify  the advocacy o f d rug gin g one's 
own pop ulat ion.

Trilateral "Ar be itd iens t"
Bourne's total dis regard for  any c ri te ria  w hich define 

menta l heal th and reh ab ilitat ion  in a re al sense of m ora l 
and sc ien tifi c standards is his m ajor  asset in br ing ing  
into  being the slave  labor po licies of the C ar te r a dm in is
tra tio n.  The logic  is starkly  la id  out  in "M eth adone: 
Benefits  and Sho rtco mings." a repo rt prepared  by 
Bourne fo r the Drug Abuse Council , a pr ivat e Fo rd 
Fou ndation-created  research ou tf it  wh ich spec ializes in 
studies condoning the legal ization  and governm ent  disse
mination of  ma riju ana, cocaine and morph ine. Bourne 
has been a paid consultant for  DAC fo r the past several 
years. DAC is the cornerstone of the drug de cr im inal iz 
atio n lobby, provid ing  the pseudo-scien tific  backup  for  
the Nationa l Organization for the Reform of Mar ijuan a 
Laws (N OR ML).

On reha bi lita tio n Bourne wr ites:  "t he accoun tabi lity  
fo r a r eh ab ilitat ion program extends only to r es torin g a 
person to whatever condition he was in p rio r to the 
development of his af fl ic tio n ."  What sane human being, 
and p ar ticu la rly one who took an oath fo r the be tte rment 
of the hum an cond ition,  would pos sib ly argue that  the 
degraded state at which  an add ict  moves to a slow death 
in drugs is the goal of reha bi litat ion? "

On the mer its  o f the drug maintenan ce syste m: "T he  
nurse in the cl in ic  has in fact become the sur rog ate  for 
the st ree t pusher ; pa rti cu la rly  fo r the o lde r ad dic t, t his  is 
a r elat ive ly  easy trans itio n to make... the methadone is 
obta ined  in the pleasant , accept ing, support ing  at 
mosphere of  the cl in ic ."  This  is the same ar gu men t made 
fo r the system of heroin main tenance by othe r Dru g 
Abuse Council (DAC ) exper ts. In  fact,  Bourne has gone 
on record  for the viab ili ty  of heroin ma intenan ce on at 
leas t two occasions.

"A ft e r we have (dec rim ina lizat ion)  and after we 
have an ideal drug t rea tment prog ram natio nwide, 
then I can see having an exp er imen tal  heroin m ain
tenance pr og ra m." (2)
“ This is re al ly  a radical proposa l wh ich is not 
po lit ical ly  acceptable at  this  tim e,  but  we ma y end 
up looking at something lik e a move tow ard 
wo rldwide decr imina lization  o f the use o f h er oin. "
(J)

Once the U.S. government accepts as policy , as Peter 
Bourne has. that  a psychoactive d rug , wi th known h ar m 
fu l me dical and psycholog ical effects , ad ministere d to 
permanently  addic ted ind ividuals  is "n ot  ne ce ss ar ily "

dele terious, then it is sim ple to substitu te heroin or 
morphine fo r methadone.

The his tory and nature of methadone bears di rect ly  in 
the broader motivation of  drug  cr im inals like  Peter 
Bourne and the Tril at era l Comm ission, who have made 
drug proli feratio n the fi rs t m ajo r leg of  th ei r domestic 
pol icy. Methadone was deve loped as a synthetic  mor
phine substitu te by Nazi  doc tors in Ge rmany during the 
H it le r era. The ap pl icab ili ty  o f methadone to mainta in a 
zombie workforc e in a perpetua l state of pas siv ity in 
which monotonous labor intensiv e tasks  can be per 
form ed was perfected in the  mid-1960s by the pr iva te  
ins titu tions of the Ro ckefe lle r fa m ily  — Rockefelle r 
Unive rs ity  and the Ford F oundatio n.

As the Ca rte r a dm in ist ra tio n moves tow ard  the same 
Schachtian economic pol icies o f H it le r Germany , energy 
conserva tion, rep lacement  of  cap ita l-in tensive with 
labor-intensive pro ductio n, coal gasif ica tion,  and 
Civil ian Conservation Corps "A rb ei td iens t”  work 
camps, then the drugging  of  the workfo rce  becomes a 
pre req uis ite for  such econom ic po licie s.

Dr. B ourne 's Record
While Dr . Bourne has rece nt ly  tempered his pro-drug 

po licy fo r the ed ific ation of  law  enforcement, Congress 
and o ther opposition, he is one of the  prim e movers of the 
de cr im inali za tion “ mo veme nt, ”  funded and created by 
monetar ist  pr iva te  ins titu tio ns  l ike the F ord  Foundation  
and the In sti tute fo r Policy Studies.

Bourne was a keynote spea ker  at  the recent 5th Annual 
Conference of N ORML,  where  he pledged h is contin uing  
personal support for tha t organiza tion's  drive.  NORML 
is now lean ing towards de cr im inal izat ion of cocaine, 
legalizatio n and home cu lt iv at io n of  ma riju ana. At the 
conference,  Bourne also lauded a recent  proposal by the 
Na tiona l League of citie s for he roin maintenance.

Lead ing in the praises fo r Bourne, are  the newly 
created  magazines devoted so lely  to  drug use and traffi c,  
High  Times  and Head. A summer  issue of High Times 
(als o a funder of  NO RM L) repo rts  a meeting between 
Bourne and NORML du rin g the Democra tic Pa rty  
Convention in New Yo rk, where Bourne alleged ly 
discussed a “ White House Confe rence on Youth and 
Drug s”  to be jo in tly  run  with  NO RM L director , Kei th 
Stroup. A Head ed ito ria l in  F eb ruary,  1977 suggests that  
Ca rte r can end “ the pol ice sta te tac tics  of  the Drug  
Enforcem ent Ad min is tra tio n”  by  app oin ting  Bourne as 
its  directo r.

Bourne’ s connections to th is ne twork date back to his 
earlie st medica l experience after graduating from  
Em ory U nive rs ity  in 1963.

Bourne’ s fi rs t deployment  was under MacGeorge 
Bundy, Nationa l Security  Ad viso r at the tim e of the 
Vie tnam War. In Vietnam the coun terinsurgency 
methods of using larg e-scale drug  addic tion  and black  
ma rke ts to con tro l the c iv il ia n  pop ulat ion were ex
pe rim en ta lly  tested on a large  scale. Bourne's spec ific 
job  was to prof ile  the Special  Forces under aversive 
com bat  conditions fo r s tress , an in-depth  p ro file  he late r 
used in build ing  the drug  cu ltu re  out of Ha ight-Ashbury  
in San Fra ncisco  where intel ligen ce  operatives of the 
CIA ’s Operation Ar tichoke had fi rs t tested th ei r LSD 
exper iments  on "u nw itt in g subjec ts.”
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According to Bourne 's associate, DAC president 
Thomas Bryant.  Bourne became an expert on in
tern ational drug traf fick in g wh ile in Vie tnam. It  would 
well serve the purposes of these hearings to discover 
whe ther this  expertise involved pa rti cip at ion in the in
famous Golden Tr iang le drug run ning operation. The 
CIA ’s dum my  c orporat ion  A ir  Am erica  and the Agency 
fo r I nte rnat ion al Development fo r w hich Bourne worked 
af te r returnin g from Vie tnam are known to have had a 
hand in  tha t operation.

While s ti ll servin g as a consul tan t to the AID fo r 
Southeast Asian af fa ir . Bourne became a celebrated  
an ti-wa r ac tiv ist , prov id ing  mehical backup fo r the 
"leak ed " scandals  of  the M yL ai  inc ident and the Pen
tagon papers.  Bourne’s role  in “ blow ing"  security 
secrets  is the same role played by the founders of 
“ CounterSpy”  magazine  — an inte lligence operation — 
controlled by the In st itu te  fo r Pol icy  Studies.

In fac t. Bourne founded the Maoist proto-terroris ts,  
Vie tnam Vete rans  Again st the War (VV AW ) whose co
founders include Tim Butz and K. Bar ton Osborne, both 
direc tors of the CounterSpy ou tfi t. To entrench his 
rep uta tion  as an ti-wa r lef tis t. Bourne tes tified  fo r the 
defense at three of the most celebrated  an ti-wa r tr ia ls : 
How ard Levy ’s 1967 co ur tm ar tia l fo r refu sing  to trai n 
Special Forces medics, the 1970 tr ia l of Sgt. Esquiet  
Torres, a defendant in the MyL ai  ki llin gs , at which tim e 
Bourne was offered as a defense witness to  establish  tha t 
"k il ling  civ ilian s was the of fic ia l po licy of the U.S. 
governm ent;”  and the tr ia l of Sgt. Jon M. Sweeney, 
charged wi th desertion and aid ing  the enemy, la te r 
acquitted.

At  the same tim e. Bourne was w orkin g as a psych iat ric  
staf fer at the Ha igh t-Ashbury Fre e Medical Cl inic, 
estab lished  during  the LSD epidem ic of the late  1960s as 
crash pad and counseling  cen ter  fo r the growing num ber  
of d iseased and drug  addicted  youth d ur ing  the T imothy  
Leary "Su mm er  of Lo ve”  and subsequent vio len t dec line 
of  the counterculture my th.  Ri tual  mass-murderer  
Charles Manson was one of the "ex-pa tie nts"  of Dr . 
Bou rne ’s cl in ic,  but  not the only case where the 
“ pleasant, accepting, sup por tive  atmosphere of the 
c lin ic ."  described  by Bourne in his methadone report,  
failed to rescue its  pat ients from psychosis. Dr . David 
Smith. Di rector  of the cli nic,  then and now, presen tly 
serves as a Advisory Board member of NORML, stated  
rec ently, " W ith  Pe ter, we have an open line (to  the White 
Ho use). "

In 1970, Bourne retu rne d to  Georg ia where he became a 
close personal and po lit ical  advisor to Jimmy Ca rte r, 
assuming the post as Georgia hea lth adv isor when Carter  
became Governor. Under Carter, Bourne created the 
largest methadone main tenance system in the South. 
Simultaneously , Bourne served as a Di rector  of the In 
sti tute fo r Southern Studies, the southern control point  
fo r Maoist and te rror is t operations.

It  has been reported tha t a known cocaine run ning 
network  — the Al lm an  bro thers and Capric orn  Records 
— are majo r funders o f C arter e lec toral campaigns. (4) 
This committee mus t dem and to know now i f D r. Bourne 
was aware, or  had a hand in protec ting Greg Al lman and 
other members  of that  cocaine ope rat ion ; and whether  
Carter's  and Bourne's views on decrimina lization  of

cocaine are in grati tud e for  the ea rly  campaign funding.

Science or  Madness
In 1974 hearings held before the Senate Interna l 

Secur ity Committee  on mar ija na  use bro ught together 
the top in terna tiona l exper ts in m ar iju ana  research. The 
find ings presented to the c om mittee  inc lud ed : Evidence 
of  massive damage to the en tire  cel lu la r process in the 
human body.  This includes reduction  and inhibi tion of the 
DNA and RNA synthesis in the ce ll, red uc ing  the rate at  
which cells reproduce. (5) In hib ition  o f the reproduction 
of  T-lym phocytes, the cel ls inv olv ed  in the immune 
process. (6) Destru ction and damage  o f chromosomes in 
the human body. (7) THC (te trah yd raca nn ib inol  — the 
ac tive ing red ient in mar iju an a)  and other ma riju ana 
products  are fat-soluable substances wh ich  accumulate 
in the b rain and gonads. The ha lf- life of  these mari juana 
products is eight days, tha t is, a fte r eig ht  days, 50 p er
cent of the produc t is s ti ll in the  body . (8) The basic 
inhibi to ry  effect  on DN A and RN A causes a sharp 
reduct ion in the rate o f reproduction o f m ale  sperm cells. 
(9)

The effec ts on psych ological processes is well  
documented in psychia tric li te ra tu re  and too lengthy to 
descr ibe at this  time. The wo rk of  Dr . Roy H. Ha rt,  a 
Cl inical Psychia trist  at Co rne ll Med ica l College. New 
York, N.Y . addresses the occ urence  of  a mari jua na  
psychosis, pa rt icul ar ly  among individu als wi th already 
existing neurosis and pre-psy cho tic con dit ions. (10)

With  this  existin g evidence, Bo urn e’s espousal of 
decrimina liz ing  hero in, coca ine and mar iju an a is con
scious destruction  of the U.S. popu lat ion . A po licy which 
consciously fosters conditions th at  have no oth er  effect 
than eroding the me nta l and m oral  f iber  of the population 
is the quintessence of  treason agains t the American 
Constitu tion.  Bourne's  coun ter ins urg ency drug warfare 
is the re-embodiment of Brit ish co lon ial  policy which 
created the 19th century Op ium  Wars  against the 
Asian colonies, the same mon etar is t po licy which 
Alexander  Ha mi lton and the found ing  fathers con
demned in fra ming a Co nstitu tion ded icated to the 
pr inc iple s of  progress and science.

The foll ow ing  act ion is therefore urge nt ly recom
mended: tha t Peter  Bourne be re jected  fo r the post of 
Di recto r of the Off ice of Dr ug  Abuse policy, and that 
Congress st ron gly  advise again st his role in advising  the 
pres iden t on issues of  drug and hea lth  po licy;

tha t a complete inv es tigat ion  into the connection 
between Ca rte r and the Ca pr icorn Records Atlanta- 
based drugrun ning opera tion . Such a thorough in
vest igation  must result  in the fo rth co ming ind ictm ents of 
the Insti tute fo r Po licy Stud ies ne twork behind the 
countercu lture and commu nit y based "m en ta l healt h" 
movement. The inves tiga tion  m ust address C ar ter’s own 
connection to such IPS te rrorist  co nt ro lle rs as Marcus 
Raskin ; and

tha t Congress, in co nt radis tin cti on  to the drug pol icy 
espoused by the Ca rte r Adm in is tra tio n,  in itia te  a 
program of interna tiona l coo perat ion  among the OECD 
coun tries,  the Th ird  World and the Comecon sector to 
elimina te cr im inal  drug cu ltiva tio n,  traf fic king and 
proli feratio n from  the face of the globe.

92-496 0  -  77 - 7
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Treatment $ Up, Training Down, in Pi epos cd  Dudget
P r e s i d e n t  F o r d 's  b u d g e t rc co m ir .c n d a ti o n  to  C o n g re ss  f o r  F i s c a l  19 7 7 , s c h e d u le d  
f o r  r e l e a s e  J a n .  2 1 , w i l l  I n c lu d e  a  $2 1 m i l l i o n  i n c r e a s e  in  d r u g t r e a tm e n t  fe n d s  
en ough  to  a ll o w  th e  N a t io n a l  I n s t i t u t e  on  Dru g A buse  to  ad d 7 ,0 0 0  ne w t r e a tm e n t
s l o t s  t o  th e  F e d e r a l ly - f u n d e d  t r e a tm e n t  
1IEW b u d g e t s o u rc e s .

Dru g a b u s e  t r a in in g  p r o g r ams w o u ld  
l o s e  a p p ro x im a te ly  $ 6 0 0 ,0 0 0 , a l t h o u g h  
a  ne w e m p h a s is  i s  to  b e  p l a c e d  on  
a a ip /l o ta au n o  an d  b a r b i t u r a t e  tr e a tm en t  
d em o n .s tr a t I n  a d d i t i o n ,  
t h e  p ro p o se d  b u d g e t w ould  a l s o  p r o b 
a b ly  a ll o w  fu n d s f o r  a  j o i n t  D e p a r t 
m en t o f  l a b o r  -  HEW v o ca t i o n a l  r e -  
h a b i l i t a c i o n  dem ons t r a t i o n  p r o g ram , 
t h e  s o u rc e s  s a id .

Th e P r e s i d e n t  i s  a l s o  re com m endin g  an  
i n c r e a s e  o f  a b o u t $1 m i l l i o n  f o r  
XID A’ s p r e v e n t io n  an d e d u c a t io n  e ff o rt s .

n e tw o rk , a c c o r d in g  t o  W h it e  Hou se  an d

Th e a d d i t i o n a l  t r e a tm e n t  s l o t s ,  i f  
th e y  a r e  a p p ro v e d  o r  a d d e d  t o  by  Con
g r e s s ,  w ou ld  go  a  lo n g  wa y .o w ard  r e 
d u c in g  t h e  w a i t i n g  l i s t s  t h a t  have 
b een  g ro w in g  a t  s e l e c t e d  t r e a tm e n t  
p ro g r. - 'S , and  to w ard  c a s i n g  f e e l i n g s  
o f  n e a r  d e s p e r a t i o n  t h a t  a r e  c u r r e n t l y  
b e in g  x p r e s s e d  by  so ia e o f f i c i a l s  a t  
NIDA.

One I n s t i t u t e  o f f i c i a l  i n d i c a t e d  t h a t  
$2 0 m i l l i o n  was  a  b o t t c s i - l i n e  f i g u r e ,  
en ough t o  Ij a r. d le  " i i i .a e d ia t e  n e e d s ."  
NID A, h e  s a i d ,  c o u ld  ( c e n t ,  cn  p .2 )
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LEADERSHIP ANO DRUG ABUSE 
By P e te r G. Bourn e, M.D.

W hil e th e  recen t r ep o r t to  th e  P r e s id e n t from  th o D om es tic C ounci l Drug 
Ab us e Tu sk Fo rc e —  The Whi te  P aper on Drug Abuse — d id  fo r  th e  f i r s t  tim e 
co n fi r m  in  w r it in g  a num ber  o f  p o l i c i e s  wh ich p r e v io u s ly  ha d e x i s te d  o n ly  as  
understa n d in g s  o f  g o o d 'w il l fr om  fe d e r a l o f f i c i a l s ,  i t  was g e n e ra ll y  c r i t i 
c i z e d  fo r  f a i l i n g  to  p ro v id e  an y new  id e a s  o r  c le a r  le a d e rsh ip .
Su ch  c r i t i c i s m  p o in ts  up wh at appea rs  to  be  a ch ro n ic  go ve rn men t pr ob le m : 
th e  s e r io u s  d i f f i c u l t y  th a t th e  F edera l dr ug  ab us e e s ta b li sh m e n t seem s to  
have  in  te rm s o f  now id ea s  in  th e  f i e l d .

The q u e s ti o n  th a t needs to  be  a s k e d , ho w ev er , i s  w het her  th i s  s i tu a t io n  i s  
in e v i t a b le  by  v i r tu e  o f  th o n a tu r e  o f  th e  fe d e r a l go ve rn men t o r  w het her  i t  
i s  so m eth in g  wh ich cou ld  be  ch an ge d.

The  d e c r im in a li z a ti o n  o f  m ari ju ana i s  now p u b l ic ly  support ed  by  mos t fe d e ra l 
o f f i c i a l s ,  p a r t ic u la r ly  <u ts id e  The Drug  Enf or ce m en t A d m in is tr a ti o n , but 
a p p a ren tl y  on ly  bec ause  i t  i s  an  ap pr oa ch  th a t ha s wide accep ta nce  th ro ugh
o u t th e  coun tr y  an d ha s be en  made  a r e a l i t y  in  a h a lf -d o ze n  s t a t e s .  This  i s  
c u r io u s  in  l i g h t  o f  th e  fa c t th a t  th e  go ve rn men t fu nded e x te n s iv e  s tu d ie s  on 
ca n n a b is , p u b li sh e d  many r e p o r ts , ha d a l l  th e  fa c t s  in  hand  an d was in  th e  
b e s t  p o s i t io n  to  ta ke  th e  p r o g r e s s iv e  p o li c y  s te p  su p p o r ti n g  d e c r im in a li z a ti o n . 
I t  ca nnot be  ar gu ed  th a t th ey  f e l t  su ch  a p o li c y  was wrong  bec ause  th e y  ar e now 
su p p o r ti n g  i t ,  b u t o n ly  a f t e r  o th e r s  p ro v id e d  th e  le a d e rsh ip .
S im i l a r l y ,  th e  go ve rn m en t d e f in e d  dru g  ab use  in  Am er ica as  e s s e n t i a l l y  a 
h e ro in  pr ob le m  u n t i l  s tr o n g  o u ts id e  p r e s su r e  fo rce d  som e fo cu s  on th e  poly dru g  
i s s u e .  How th e  W hi te  Pap er  a c c u r a te ly  reco g n iz e s  wh at th o se  o u ts id e  th e  
g: v errumi nt ha ve  be en  sa y in g  fo r  a lo n g  ti m e : th a t th e  "war  on dru gs"  ca nn ot  
be "won" and  th e  s tr a te g y  p u r su in g  i t  i s  j u s t  no t w ork in g.
B u t fo r  an a l t e r n a t i v e , one  f e e l s  th a t  fe d e r a l dr ug o f f i c i a l s  are  w a it in g  fo r . 
so i. eo ae to  t e l l  them  wha t to  do . The p o s s i b i l i t y  o f  hero in  m ain te na nc e or  
even  h e re in  d ecri m in a l ■ ti o n  i s  new b e in g  ta lk .i d  ab ou t a c t iv e l y  a g a in ,' b u t 
tl o t -n^ the*  g ov er nm en t. '.'h an gi ng  th e  ma nner in  which  we handl e h e ro in  may "net 
ba a go od  id e a , b u t i t  i s  th e  p eo p le  in  th e  fe d e r a l go ve rn men t who sh o u ld  be 
t a l k in g  ab ou t su ch  is s u e s  as  w e ll  as th o se  in  th e  f i e l d .
The pro ble m  st em s fr om  th e  un iq ue  r o le  th a t dr ug  ab us e p la y s  in  th e  fe d era l 
h e a l th  p o l i c y ,  an d th e  le g a l co mpo ne nt  th a t a lm ost  no  e th e r  h e a l th  pr ob lem  
' s " To r th e  tr o a t; :e .. t o f  h e a r t d is e a s e , an y new ap pr oa ch  can he open ly  d i s 
e a s e d  w it h  a minim um o f  c o n tr o v e r sy  o r  p o l i t i c a l  im p li c a ti o n . Drug ab us e 
• n fn r tu n a to ly  e x i s t s  in  a th i c k  f a b r ic  o f  p o l i t i c a l  concer ns so  th a t ev en  
w ha t ap pe ar s on th e  s u r fa c e  as  a p u r e ly  h e a l th  o r s o c ia l  is s u e  ha s co mplex  
p o l i t i c a l  r a m i f ic a t io n s .

Tl. -.s e s e t t i n g  p o li c y  in  th e  d ru g  abu se  ar ea  ar e ex p ec te d  to  o p e r a 'e  in 'a  
vacu um , d is a ll o w ed  from  p a r t i c ip a t i n g  in  th o  bro ad er  p o l i t i c a l  cc e x t  on 
w hic h th e i r  d ec is . en s im p in g e , b u t al w ays  he rrxtd in  by  i t .  The ; s u i t  is  
th a t  i t  become s a lm ost  im p o s s ib le  fo r  an yo ne  in  th e  fe d e r a l dru g bur ea ucr ac y 
to  ta k e  a s tr o n g  p o s i t io n  on  a m a tt e r  o f  p o l ic y  u n t i l  th e  way has a lr ea dy



t .  pa ve d by  p u b l ic  a ccep ta n ce  o f  th a t p o l i c y . S u g g e s ti n g  new  o r  p o te n -  
t i , l l y  c o n tr o v e r s ia l appr oa ch es  o r  id eas  c a r r ie s  a lm o st no  re w ard s.  bu t a 

very  g r e a t p o s s i b i l i t y  fo r  r e t r ib u t io n .
U n li k e  o th e r  h e a l th  a r e a s . i t  i s  th en  p a r t ic u la r ly  u n r e a l i s t i c  to  lo o k  fo r  
le a d e r sh ip  on dr ug  ab use  i s s u e s  in  th e  fe d e ra l gove rn m en t.  I n s te a d , i t  
appea rs  th a t new id e a s  an d p o l i c y  ,.,u st  come from  o u ts id e  th e  a d m in is tr a ti o n . 

th u s  p r o v id in g  an o p p o r tu n it y  f o r  fe d e r a l p o li c y  m ak er s to  mo ve.

The  d e c r i.  in a l i z a t io n  o f . m ari ju ana  i s  pe rh ap s th e  b e s t  ex am pl e o f  c h i a "
P o l i t i c a l  c o n s tr a in t s  w it h in  th e  A d m in is tr a ti o n  made i t  o x tr cm o ly  d i f f i c u l t  
to  a dvoca te  su ch  a p o s i t i o n  u n t i l  th e  su ccess  o f  th e  N a ti o n a l O rg an iz a ti on  
fo r  th e  Re form  o f  M ar iju an a La ws  (IIORML) made i t  a cc e p ta b le  and la r g e ly  no n-  

c o n t r o v e r s ia l .
The ke g is s u e  in  th e  im p le m e n ta ti o n  o f  fe d e ra l p o l ic y  i s  mon ey . U nst a te d  
c o l ic y  can be  made  r e a l i t y  . .- ro ly  by th e  r.e r in  w hi ch  money i s  sp e n t.  The 
m ass iv e  in fu s io n  o f  money i n to  tr e a tm e n t in  19 /1  was a s ta te m e n t o f  fe c  i a l  
co mmitm en t to  tr e a tm e n t.  That a t  l e a s t  a s i g n i f i c a n t  p ro p o r ti o n  o f  th ose  
fu n d s  w en t in to  m etha do ne  pr og ra m s im p li ed  an en dors em en t o f  th a t ap proa ch  
a t a ti m e  .hen  i t  was s t i l l  re g a rd ed  as  c o n tr o v e r s ia l by some fe d e r a l 

a u th o r i t i e s .
I. , th e  l a s t  two g e a r s , w it h  a l e v e l l i n g  o f f  o f  fe d e r a l fu n d s , th e re  ha s bee n 
l i t t l e  o r  no  m an eu ve ri ng  roo m fo r  c r e a t in g  new p o l ic y  bec ause  th e  fu nds  have  
bee n b a r e ly  en ou gh  to  m a in ta in  e x i s t i n g  pr og ra m s,  l e t  a lo n e  e s ta b l i s h  new or  
d i f f e r e n t  o n es . The  r e s u l t  ha s be en  a c e r ta in  s ta g n a ti o n  in  th e  on e area  
whe re  fe d e r a l o f f i c i a l s  co u ld  e s ta b l i s h  p o li c y  in  a sccc c. 'hat  c o v e r t man ner 
w it h o u t h a v in g  to  cc ,f r o n t  th e  p o l i t i c ia n s  d i r e c t l y .

A l l  o f  t h i s  mea ns tc .i t  c o re  th a n  e v e r  th e  p r e ssu re  fo r  le a d e r s h ip , in n o v a ti o n , 
ar d c .w  s o lu t i o n s  fo r  th e  d ru g  pro b le m  l i e s  o u ts id e  th e  fe d e r a l g o ve rn ren t.  
P r iv a te  o r g a n iz a ti o n s  in c lu d in g  va r io u s  s p e c ia l i n t e r e s t  gr ou ps  and a s so c i
a ti o n s  now more th an  c ,r  have  an  o p p o r tu n it y  an d . ■ o b li g a ti o n  to  make th en - 
s e lv e s  hea rd  in  d e te rm in in g  w he re  wo ar e go in g  to  go w it h  dru g abu se  m  A: e r ic  .

[D r.  " c u rn e , th e  fo r  wsr A s s i s ta n t  D ir e c to r  o f th e  W hi te  Ho use  S p e c ia l 
A cti on  O ff ic e  fo r  Dcug Ab use  P re v e n ti o n , i s  c u r r e n t ly  a c o n s u lt a n t on 
d ru g  ab use  and  V is i t i n g  L e c tu r e r  a t  Yale U n iv e r s it y .)

Hfs iC I:< " E S S  ADDICTING"

a re  " a  h e l l  o f l o t  o f  p eo p le "  who a r e  a b le  to  us e 
lo < -l ca l o r  - a d ic a l ce ns or , e n c e s , a .d w it h o u t need

The N a ti o n a l I n s t i t u t e  on Drug 
Ab use  new b e li - .v c s  th a t th e re  

h e io i n  w i th o u t  in y  a d v e rs e  p h y s io  
ng t r e a t r e n t ,  a Nf.DA o f f i c i a l  sa y

The T r. s tl t to  e s ti m a te s  t h a t  bet w een  3- 4 
h e r o in ,  'S u g g es ti n g "  *in th e  w or ds  o f  an  
Tas k F orc e r e p o r t ,  " f a r  mo re c a s u a l and

m il li o n  .e o p le  In  th e  U .S . ha ve  t r i e d  
e a r ly  d r a f t  v e r s io n  o f th e  D om es tic C ou nc il  
r e c r e a t io n a l  use  th an  p re v io u s ly  b e li e v e d ."

Th os e p e r s o n s , th e  o f f i c i a l  co n te n d e d , a re  p ro bab ly  no  .t o re  " a t il .s k "  th an  In d iv 

id u a ls  who ha ve  n eve r e x p e ri r .e n te d  w it h  th e  dru g .
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Gy Vdcic-.-d S t'.nheil

Fre e 'le .u 'tl . G ive n T- '/.i y st <;otr- 
e r. im in t c ." ti  :s. J ’-’tiS f .o n  fu c  ’ fun . 
J: :s t -.velk i. i.  s i j  i  fo r  it , :;o botne. 
tea's  peer  '..s rin , t ie  off . fn d
a : a.'d . . " '  e I’ e Ctl li  i  i:<zl 
fe r i.’-. -J  < ’ .’c i • - up
sc.. :e e.isrJ.  i. s y  J °>  a fr iend  
ta ayte . .'in ■ •.  "t- «7-

,Yul iy  .'eft? a i.a p le . Ta ch  io  the  
c ’ b ie  i: d  ::•<■ i ‘o io lau-  
t:» . : - i  j  .<:• i t v
TV. sm tc .' i i  . '.c cst a w ri s t-  
vvaicfi - s .- .f li i j'.'.' -' -..).

Shades o f C io ci .i. or. ': <? .. i;i .jc : a 
J o.-.cj  t !: it 's  1 j'.’eas'  n  In s - li s fy . F il l 
y c -' f b e " /  v r it i feed stam ps an ti feed

yo ur a rm  v itT i m.’l’j ic  pot v- 'ie . 
Len t I :sy  01 Ui.ete  S- 1. Ts ‘I f ie  (Kite  
man  i t  t fi e .i v li it i *-el t IJ  hit  m l tC .'n . 
Ifey. b ro ll i :r. Un 1 is t i l l . -. . .

•|1 :b als o i n' t as f r r  ' i i ' . ' i  l '• i 
se ui r. is ..T ltc y c a ll  it  I . i. u in  hl 
0 u icn, oat! it 's  to re  ll  1 .1 1 ' It e  m ■ 
o f a i ’.'ni ’ ' iih  ■: . ii y . : ' ■■ ' ' n .
li- .- .- iio y  l’> :! ly  . :l n ,  I.  • J . -in
ct i m t on a r> ,l .. y io a d  -y.

Co .-shie r:
O f i l l  lia .t lo in l I  -T /IJ  Cities at 
its  iin  aaal m e -T n ; in ■ • • iy ’7 :
t e r  <W: a id  1 m  i'b 'U  IP tan
fe .-ii'- i li ly  i t  p.n " •' iii -;  !•••.- in f ur • -I: 
d ie ts  am i re m o ri n j c t i:  d u ll  fe u il -  
tins fn r |.us .,e: 'ilon o f a ll 'the
me tion v/ns re jecte d,  fu r th is year .

W i i R

i! »  j  t r .  /  I.';’  ' . j  s u w . t i j

O A i l  I V i J L' I J '■?. a- ’ > • :d 
at  t l i : nt1  o f i a • '/■ • I : Z
the  .1 t' s  J , 'i '3  rd -' h ii s , 1 nav  
me nd  I I (St C ip t : i' i :r  th a t h ' id  
cc i i a d-ii-.t ; L : ’ ■ • i ' i i i  • ••>.
O J.’ .x  l  1 ’ i . i  of  t in  ' . '  i :
Il o 't .n  i ’. j re :i l i t i v i l  io ' i . d 
a b ill  i n* si 1 ' : : 'i  I r . 'i 'n  m.d ip . ' c :  . 
p r f j f l f i i  It::  -, " / is  i t t in  sia '.i  : t n I 
c i l . a i  f i ; '. : i : i ; in in P 'r i.  i:->e'a:i 1 1 
c ll : d l! i ! f l  *0 f t i i o t n y  . i c . i f  l  II | 
l ii .u i : d act t i l l  ic i 1-, -n 11 
u  l i t o l .  l . - ; i d  ti es :.id ti'T ".' ' i  " I  . 
seven o th e r ott iien li . iv i iinb'h.dy ns- I 
pressed internet  in  t in  'den this  year .
O T im  Mas sa ch use tts Cou nc il of  I 
' \  ' . I

.1

(?'• t t  . . ■ o -'i.of '5  F ro iis ’ m t  
d C . i t ti i : : • i : ’ 1 r.117-

: 11 1; . J > il l li .'a  t  t in t
• • :  •:  v . ,  1 :  a  • ;  f J f  
• i '  ■ d i . • :  l i  e! i 't .
'  ’ : 1' I . fn  ' I :■! id ?;-n-i :n-
:• . I ’ . ; i. .-1C :.l . <
! ' } . • • » »  ! c - 1 : i 1 ’ a ’ , ' 1 s
i t  ' f 1 ' . li .- ; > • i' n  t : n ' t l. . r -  
< in . ' •.  . . " . . .  ' I ^n a
' . ;  ay  !• .. I 1 ti.s  -dal

/  • li . ;  J - . i' I • a ,1 i i i f : . o n  
o •• •• '. I 1. o. -.s a’ i' ic ."  Ti ,; i ' j on 
■; ; , '  ■ i. 'i  - I y  y.
,n A: o.in l i '  11 or a u t i i i r ,  s’ ic 'i  d i
ve r i is.’i iu ifn  is as t in  Asie . ican

f. fc d ie al ,’ s . ie ’ -. tb n , i h i  Ac’ .i ic  n 
Car  A -. sac ia iie it , t in  i.’ : . t  Ya iis  
Acade:.-, / of id-, 'ic i'.  1, a W h it : I I ,.isi 
<irt: j  a la r 1 e c  u . i ii t ie ,  T in  '/ a l l 
S lr e it  J ' .'10 :1, I'he Ke.v Yorls Ti acs 
i.i.  I a  m• .J e r o f d ru j ' uss e x p i. li  

Ji T .e  ca lf : I fa r a sen  t ‘ tod y or a 
i 1 o jre .t. i fo r providi.13 d ru 'j j for  
a ' a i. ;i i.

■ . • i .i ii ii lr tc r. e n c e  re pr . ■..•nls the
t  '■ 'e ft  c s s tu r e  — o r t h i  u 'i io ia tc  
coy  a rt  - - o f  an  ctnc i J re ; ph-
i c i l  n ;' [. .n .i ih  as c -. f. -i ts  re th in k 
ti  Silina.d methods ; .  d seek nest 

"ways t o f ij ii t  d ri; a abuse.

IN  A I VT S’ IK I. ’ ., u r re s t ii o ;  an d 
pro n eo tin n J crs'.'. ts -s  a d ete rrent to 
n s in j dru i'S  s im p ly  does n' t work.

l.ast ya t r ,  acc .o rd iitj  to the y rit- 
1.1 • i t's  t.i .1" .1 "S' .:de of  the I,'..' n" 
re, 'i  t P.t d. u ; .lb  I--1, S'.: :e JJ i ’' il ie il  
A n irl eans , a'*-, it t in  8, tire d d .i ij s  
c d i. r  t in  1 i l • <•' il .

F ‘.ns 1 • '- i' a  p .vp lesii tohr -d  pot.  
v.il h  13 m il lio n  fo r iu ln s  n pool of 
re m 'l r. r .-n to 'is rs . Se,-.. i r. ti ii lo it  
nh .'s id  | tie --e r:p ;!rn i, te :i 'y  I -..-- 
b itc .-j .tc ; a id  I ,a a.; ’i iiz e. s,  w ii ii  3 Io 
4 i.tP 'Inn j-n .-s iao ti c -i .- .a  ar.d no la 
St .1,' '1  ii. i’ a^ heroin.

Obstn the  t it.  -at of  a r re t  isn 't 
dia a ir .i 'e y i. in iy  d i ! j  c> . rs . iis  
v .' ty i.  c : a,-t ie  • it h . f  ir . , ,1
ti  e 111,1,.ii . «, e . .1 t i . : I-..-;  li d . ' :-, j. 
R e iiu r 'u  li  e it  ii te  It  . ru in . I'e rb iii i-  
ra le  o r im iih eb  i.-.ina 1 d il ic t the  

P : O?JA-.d, f , \



•, ■ Z.'OCl .'.-1
I  ; '. ingv ro -s  >-’t > ; vs uj:.'s — i • 3
’j.  ’ ■•: i r j ' j k - n  r .•'.  : r  than  ?■ 3 
y j .  I X  ■

. m ’. • nain ;-*: - 3 - -  t in  so-.\  *:J  
C.? -I systC ii — *• 1 ::o rc a i ! .-gV 

'leve l -yp po rl l u r e  1.3 " ,  several key 
•in J! ,-lduals in ;h . ."■ .I d . Inclvi '.in J 
V n 'a 'n m e ii l I-" ’ '- !' -- H ik e rs , ir e  

• -e'.y be.b” ~ Ik .  r.ie .i of scrap - 
c im ina l pc .r 'C .' j f or  these vv.o 

jis e dregs. whale ’, r Gt? sebitanca. »- 
I» D r.  Kab eri Decen t, head of the 
ff a ’ u’.te l Ii-. sti tet j fo r Dm ? Abu se,  
and Dr.  Pe te r fc u rr .e  who is 
J’ rc - ’ .’ ent-e'.ce: J im m y Carter'?  
p rv .J i. il  dru g polic y adviser,  both 
scy.-r.-t acres;-  -• e .. rj  Jec.-.h .'al  
lu t u t i ,  n'.i rcuga . :•/ ore .•.xjretr.cl" 
Jukesrartn en r.e.-cta tna in ttn a ic-,r ~~
*

Eu i-O XT  I.'.S'.a th.-ee r e is c-s  - b y  
he suppor ts crup  . .  s:e . sio.i refo rm .
J " I t 's  inc: -cie..: 'o use s ta rt s  'aw  
enforcement ;c r t. .. re i and re ; -u 3S 

. to go.a fter tts sr r."  he arguas. "  ,’s 
hot '  '  eHesr.'.-a :.i ts rm j r t  tc .’ 'c- 
Ing site level s:  abu’ erard it' s re t 1 
ye ry ' ctr.ar.s .tim. at sacial po licy te-  
caus.  i t hurts  too ..-.ar.y pc tpie  fo r t'.ie 
benefit)  i t ,'reduces.

"T o me. 1; a taf tsi  fa r mure sense Io 
wo rk fo r cooperation by the femcan 
government in s jr a ; •;  .1 , 'v .p y field
than rr.aki.: • r i  u • -  .......  .'t .-it of
an addict t a n j  (\  ,

Taw fi ld  li b : ’0 remove a ll cr im i- 
/la p^s nalt ie a fo r the  •,■-■■■ •!  von of 
dia l! a n w is s  of ille ga l dr  " js , but I 

Fould  pre fer  to ma va in  a p .i .l in g  
picket typ e ot fin e to tra niain ti ts  
..essage. And. of  course,  v.e should 
pnt inuc cr im in al  pa iu ltia s ag ains t 
1 ug su pp lie rs , in c lu d in g n it ir i- ^

v.B ourne  agrees. insisting tha t there 
b.a t>"c!c ..-. s t of It) .tocr iay tha t has 
(a ba strip ped  aw ay " frot.a trea t: .3 

.t !e vhoi ar.d te’-d  tco cddict3  In e i.u- 
"r ia ne , enngh'.c.tcJ way but regard ing

MV -s w . * VI I • . • 3 . .  .. ill / •• . k IV II I « />>  • .1 ' tl  . . ...................
drugs us rr .e r- l iransi»rc --nrs.  jjc t ,  - n  , r C|z  ..; -

” fn  (he lo rn  run,  I think the goal I c h  u*ci v.i th 50 r: \o .c r Ip .”  r ’e •
wc want tn str ive  towar d it  to per- 1 ro lle d in nv bn do na pr ec m.u i nt 
c c i/ J  a il  s u ? s :m crt  of nbu-.c in 1 70.0 0 rim  : in <!r»:- .'rce treat*u nt. 
tn i. ii s  of t’.'.?:’* 7ycnn •! for  dam age ,} ' T h 'r c  .-re  M ill  so uc 0 het
co;. al.- tcly  ; .;k . t  fro : any legal  cmi -j oin 11 c is  who should be in ir.  !..»•?» 
si 2. rc ’ io. i,”  l *.?:rne 5. • 1. < ' p ro gra m !* /*  the  N IB  A chief  y

**Fc.* c:< loo'; nt ti  e b iz m rc l it the re •u*cii*t viio rgh ire  •
s‘ .*c* \  1 ; , !  ’ ve •.’••tli coe- : .v . the  sk i. <‘Hh’ •; are  c’ -n  1 • for  I. *• ' 
Fcr z :7 fa r  r  j  is .' tM -f » .u h r ihc clinic.-. -  J the p a ii .j u  «

. s :v c ie  cs lu ro in , bvt  y m - sti<*r.i ;itiz .cd,  1 re tr a in s  arc  t’l 1
iy  :?e law has 110 kza rii  ;• on ■ funded and mi i’ ica icJ . It' s b:v lly  

□ • •, ’ vi. ’ Ji  causes few h'*a!tii  or  > wonder tha t n;’ dicts aren’ t  nUractc 1
id; i  fi a b k  tns. . *•' -  / [ .  to th :ni.., ,« < ’

t i J n ^ ^ ^ d V ^ ^ y ^  • '* < < " .3  dectiminn iin tha n Any t -

7b ’ 1 u’ ' d l to t b»U stinCt t lt ,t’ 1’  i’  i ’ k’ d t ' '" " '= < c l' 1 '-  J <>ach t ctn b‘-
The , u.cd  to bo s tig niatu c' l. locked t ,l r „ „  ‘ S l l , p  • „
up. It  was very punitive. People were 
co m m it te d  to san itar ium  t, bu t th is  
l i i i j  to ta lly  change d. We need to 
to*-.My cb.?.ii(ie the way tve tre at drug

* V.’c havft great  compassion for the■ . . . .  iii v  lu u v t' i ';t»»d mii '
c -n ru li c  sm ok er  who succumbs tn t ,e t r i „ , . n  , U / „ d  „  ,
lu n. -c cn c- r.  Wcl .av .-m uch less com- , h
p a ;? tcn  fo r the  vie  an of  he ro in  ' f c d i r a | a l.r t  , ,  ,o r p.s-.-s,. 
Oti itct io tl.  Tintdocs n I make sense,__ ' A ,t l „. , ............

DLXUG A12USG, p rin cip al ly  that  of 
•borotn  rnd the pi lls  which ecus? the 
bt’dl: of  the health and  so cial  prob 
lem s, is expensive. The latest NID /\ 
stu dy  pegs the  annual cost at S10.J 
b il lio n  in  such areas as he al th  re
sources, the cr im inal  justi ce  syster r.£  Yo rk  C ity  un de rset " cd • ”•<. 
lost  wages  and crim e, w ith  some’  views. Capt.  Houston B it :. / 
3.C33 heroin users dyin» j eac h year 
fro m accident o r overdose.

The c rim e spawned by hero 
• die ts — perhaps 20 percent of a ll l»ur- 
Rtarcs , robberies and thefts in the 
nV io ii accurdiiu;  to one t'uvernme 
CjlS«i»*ite — is the pr incip al spur foi 
these who would like  to see stur.c hint
of jie ro in  inainte iia nc e pro gra ir ........M___ _ ______________
bc i^m . * , - 1 izat ion wo uld hampe r us »r
^^ dcohul,  i t is cs tlmr.t :d,  costs s i d o u s l y  ”
^ 5  te$?5 b illion  ann ei lly .

While arrests and punishment have 
obviously fai led  to dete r people from 
us ing dru gs , drug  treatm ent pro
g ra m ! fo r cddic ts do v.ork.  t l/  Du- 
1 an t’ s rec’ -.cnfug, some. TJ9 t»iiU iin 
in fcds ra l a<’d loca l funds was spent

ing dru'» abu se, accomplish ing  it 
won’t be easy.

“ One of the  problems we have is 
the la w en fo rcem en t co mmun ity , 
where the  d.’s irc' to  p .ii.h ic .’ud i.  
strong ,”  Du Po nt  note* . ‘ *h i effv ►. 
the fede ral goverii hi'.at has r.

mn |v. :>»•..
there are  v i r t u  . ly  . »

•n. '
Ad led  Bou rne:  “ At  the upp 

le ve li of ei ifo re '-i. ie’ -.t, ’he f>K.\  fo, 
exit tp’ c. peo ple  a re * • im ri' s ly  
ph is tic ate u. 1 he pro’ wi th  ’ ’ • 
cr im inal izat ion is f’.c tliitg it u .c : ; : 
at the low er  echelon.”

Intervie ws  w ith l ey police o fre  . 
in the Dist ric t of Cob?

rco tics  uni t fu r the 0 ,1 .
said:

“ I w ouldn’ t be opposed to d ; :: 
naliz im* ma riju ana, but I'd < b 1. 
be opposed to ex tending it to 
drug s.  I d e fin ite ly  don't  ’ hin' : 
should Ma ke  it  legal to po> h, 
oin. The way we get to the >.'!•  . 
through  the  buye rs, and dcvib

He rm an  Reed, his countc  p r 
w ith  the  Nqw Yor k Pol ice 
me int , tool ; an even harder 1. : 1 • 
vo iced an op in ion in te ia  .i h i*. 
heard fro m police o ff l- J rt  \ In- d. 
w ith  dru g .abuse on a d aily , . i i \  
leve l basis..



"W e (the Carter rd m nr-d ru in o) 
have  made a ci tn n iit m cn l towar d 
m a ri ju a na  itecr iru n’ li.-at ion, but it  
isn 't 'I 't ’ ir p ri n lc  fo r u i to  ta ke  the  
It- ■ •!, " I ’ c 'ir r. o  r.c id.  r  - p lo lr ln i;  th a t  

iie  C otte r v.'C'J' I rk 'n  a pet I .f or m  
lo ll,  he '■• j"id  not I c  p tcpned  to ask 
Congress fo r one. . . ' . . .  .

" k n i t '  i t.  lias <k.ne a src ctnc ulnr iy  
ef fect ive jo b.  and  I think it' s rp pw - 
p ih le  fo r th  .'111 to take the  lead in 
th is . The re  is no dou bt th at m a ri 
juana w il l be der rit iiinali. 'rd  la a few 
years." Then  I' d  like  to see IfO lt . II . 
sw itch its  energies Io w ork in g fo r 
lesser  pen alties for  possessing other 
dr ugs 'ra th er  then work ing fo r ma rl- 

• juana legal iza tion."

" H ' j  J ii- t c' i n n 1  'I' rc nd the e.-uevr 
f'. 't t’ .c r, " Teed ’ r l t l . " J  do n' t even 
su pp or t dccri in iu- hzfi ig mar ijuana,  
never mind hero in ."

The pmccr-s o f removing cr im inal  
pen nities [o r d r" ':  r os ’ C: «ic« has nt- 
ready begun in  the Un ited States wi th  
i- il is ju a tn . Eigh t states to « '-le  h iv e  
•."di evd rcss'.CS'i ftT>rirsT.'~t»-an. m tr " 

c f po t Io e c iv il fine, much .ike t It  ~ f-  
.e ticke t, but that  lias been a -It lr. ed 

on ly after  a dec dc of w ork  by the  
?! .tiun alOrg on i'a lie n fo r the  Pef olin  
c. f  '. T 'ju a n i I. t .zj. 1 . . "

W hi le  tl tc tc  a /0  ’ i r t i ' il .y  • r.o 
fed eral  arrests fo r simple pc’  i le
sion , as Du Po nt  po in ts  ou t, ther e 
•.•••ere ’ IS.y.’O pot  uffeuse a n .:  13 in 
1975, over 50 percent o f them fur s im 
ple possession.

DE CR IM INAI -IZ AT ID .’l b il ls  w il l 
be introduced this com ing  session o f • 
Congress fo r the th ird  time, but back
ers rcal ir tie ally  see lit tle  chance fur 
ap pro va l w ith ou t a len d from the 
Ca rte r adminis tration. Whi le  recent 
surveys have shown widcspiee d pub 
lic  in dif fe re nce to the m ari ju ana  
issue, pot is s ti ll o subjec t w ith  an qM 
ta in t and a pungent whiff  that many 
law ma kers fear.

1 hoy v,o"’d pre fer  the lead  to come 
from  the Wh ite House, b utd lia t,  ac
cordin'.! to Bourne, is something C ar
te r is not  prepared to o ffe r at th is  
time.

Kcit.fi  Stroup, KOP.ML director. Is 
understandably  frus trated by having 

' to con tin ua lly  fake the lea l a.id c ar ry 
the  d ru g  re fonn  burden and is puz
zled ov er  why  lawmakers are tak ing  
so long  to come to grips w ith  it.

Ev idence from  some of the eigh t 
states where pot  refonn b il ls  have 
been enacted shows big savings iiy  
police resources but with  no apparel 
rise in the number of smokers.

Th e newe st fin ding s of a n ia l 
Cal ifo rn ia  s tudy, comparing the fi i 
six  inon'.'ns of  13/3 to the correal-o . 
ii. g  period in 19/6 after pot  was  de
cr im inal ized , show these savings:

Policecn-. t-i fo r ntarih ’-aa  el f. ... i 
d rp p '” l  f rc .it  f / .c  m ill io n t ) T  I ■ it- 
ll.-n and court co t j  vn .i t fi .im  .9 /,  
tai l,ion tsSJ m ill ion.

With  the  polic e  fre ed  to cone *n- 
tra in  on herd n a rc o tic , l:ei—: n e.- c 
ar rests r o e  ‘ 3 i.crc m t t' u ri .ig  the 
some p e ri o il i the Csmo rn’it study 
showed. ‘g* .

Taken one rfcp  fu rth er , as Bourse 
and Du Pont wo uld lik e  to see, de* 
c iim in u ti  Ing u ll  d tu g .'o j-e sr ioa 
si mid n.e". t a q uan tum  leap in sue 
ccss fu l pr cs -c utfr n t f  dru g sellers. 
But desirab le ns tha t coal  l in y  he, a 
tremendous amoun t cf opposition ic  

, mains. . : .

"W ithou t lead ership  from C ute r 
there is no wa y we cm  i>"t a b ill tc 
him before  19 /9 /' Stroup says, "T it .i  
is a herd, r ea lis tic  goa l."

Sp whci e does t.' ih  leave the move 
inent t o j l—l i i .iw. i l iz j jd ld r u g -1  a r . 

rein  rnailitesancS?--------

Said Bou rn e:  ''D ee nm in 'iee :,-.  
is a very  im po rta nt  issue, nnd I i . j .  
tied !o a m ajor  e ffo rt a ! gening at t| 
tr a ff ic ke rs . A ft e r we have it , 
a fte r we have  an idea l dru g t r : /  
rnent pro gram n?:io..-.v?.'e. th.-.i I 

ha ving  an e :;  ; .-imenia l J
sihtcnancc prog ram. ’
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Carter Camp Meets NORML
Top Ca rte r aide-de-camp Dr. Peter  G. Bourne, the Br itish physician who heads up 
Ca rte r's  Washington office, has been m eeting privately w ith  Keith  Stroup, director of the 
Nationa l Organization for the Re form  of M ar iju an a Laws (N O R M L ). Th e two are 
attempting to reach an agreem ent on what role Ca rte r w ill  play in NOR.M L's  bid to 
el im inate fed err l laws pe rta ining to personal possession of small am ounts of mar iju an a.

The in itia l 20-m>nute mee ting 
New York's Su tle r H ilton  du ring 
the Democrat ic National C on ve n
tion in July was described by  one 
observer as “ an ef fo rt  to make 
amends for the  absence of a mar i
juana decriminalization plank  in 
the Democrat ic fc rt y  pl a tfo rm " 
Carte r has personally endorsed 
the decriminalization o f posses-

o f small amo unts of man- i Al thou gh  nc  agreement has 
jua na to  be decided upon by n d i-  been reached. Bourne plans io 
vidu al states , continue talks with NORML rep-

Stroup. Bourne and New York j resentativesin Washington, where 
State N O R M L Directo r Frank i they wi ll discuss the par ticulars of 
Fio ra m cn n have been discussinc i the proposed conierence and the 
the  fo rm at ion  o f a Whi te House feasibility o f Car ter's assuming a 
Confe rence on Youth and Drugs  i leadership position in dope dccrim 
under the  auspn.es o f Bourne and I if  he is elected president (Sec  
N O R M L sometime ne xt June { ila ie du ory vn paK eH /

non fo/ the Reform of \taruuona L a*\  <\ OR \ I I J  ihr»u*h nt/t mhnor frier 
C Bourne

Carter Appears in Macon
In  a show o f support to Capricorn 
Records. Democratic presidential 
candidate Jimmy Carter appeared 
at the fifth annual Capricorn bar
becue in Macon, the industr ial 
southern town of 125,000 people 
in the heart o f Georgia's peach 
belt.

The barbecue, held at Lakeside 
Park , brought together as many as 
2.000 people fro m throughout the 
country  and abroad and featured 
three Capricorn bands, including 
Sea Level, the band that evo lved 
ou t o f the breakup o f the Al lman 
Brothers

Caller's appearance put to  rest 
any speculation connecting him  
with Gregg Allman s tes timo ny 
against John "Scoo ter '* Hem ng  
Previous speculation had asserted 
that Carte r was instrumenta l in 
granting Gregg Al lm an  immun ity  
in re turn for tes timony that led to 
33 indic tments m the Macon area

"C ar ter was advised not to  at
tend the ou tin g. " said one hig hly  
Placed Car ter aid e. 'but  he rejected 
the idea that his appearance here 
today wou ld be harmful to  the 
campaign "

In response to questions about

his associa tion with  Cap ricorn  
Records president Phil Walden. 
Car ter  said. 'Ph il means a lot  io 
me. personally and polit ically  He 
has a good attitude toward the 
people ot this country as ex pressed 
thro ugh his performing gro ups" 
Capricorn bands have given many 
concerts fo r Carte r wi th gate pro 
ceeds going to the candidate The 
proceeds a re mat'.-hed by a Federal 
Election Commission grant 

Amidst  the afternoon barbecue 
of shredded pork, beans, fried 
chicken and carousel chicken, a 
local delicacy simi lar to hot curried 
chicken Carter thanked Walden 
for his support The candidate was 
bier  photographed alongside Wal 
den as he was presented Billboard 
magazine s award lor being one of  
America > top 200 leaders in the 
music industry

Gregg Allman, who remained 
in Cal iforn ia, has been a persona 
non grata in the Macon area since 
Herring scons ictHin. and has only 
been in town twice since he testi
fied against Herrin g—both times 
under 'heavy bodyg uard. " ac
cord ing to fo rme r Allman Brother 
Dicky Betts
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Th e C hairma n. I ha d plan ne d to  give  you the hon or  of being the  last 
witnes s so th at  you cou ld sum marize the  opp osi tion fo r us. How ever, 
I  un de rst an d from my sta ff th at you wante d to  tes tif y ear lie r. Oth er 
wise I  w ould  have reserv ed the anc hor  posi tion fo r yo u.

So, if  you have  fini shed yo ur  conference wi th Se na tor Ha tch,  Mr. 
Ba rte ll,  you may  proceed.

STA TEM ENT OF ROBER T M. BARTELL, EX EC UT IVE PROGRAM 

COORDINATOR, LIB ER TY  LOBBY

Mr. Bartell. W e ap prec ia te  the op po rtu ni ty  to presen t our views, 
and lik e the  pre vio us witnes s, are  indeed sorry  th a t we do not  have  
tim e to go in to thi s more fu lly .

Th e Chairma n. Are  you  p ressed  for  tim e ?
Mr. Bartell. No ; I  was giv en  to  un de rst an d th at  the  committee was 

pressed fo r time.
Th e Chair man . Well,  S en ator  H atch  is  bu sie r t ha n I  am  this  m orn 

ing , I  guess.
Mr.  B artell. In th at  case, I  am happ y to  proceed.
We , Se na tor , did no t have  the op po rtu ni ty  t o poll ou r 25,000-mem- 

ber bo ard of  policy on th e specific nomination of Dr. Bourn e, bu t we 
hav e pol led  ou r me mb ership  in the  past,  an d of  course, the y sta nd  
foursqua re  a ga ins t the  d ec rim ina liz ati on  o f any dr ug  law whatsoever.

We  oppose the  c onfirma tion of  D r. Bourn e fo r t he  pos t of Di rec tor 
of  t he  Office o f Dru g Abuse . We t ake  th is posit ion  because we bel ieve 
unequ ivocal ly th at  confi rm ation  of Dr . Bo urn e will ul tim ately res ult  
in dr as tic  abuses of  and changes  in ou r na tio na l dr ug and dr ug  en
for ceme nt polic ies, wi th ser iou s and wid esp rea d implications , not only 
dom est ica lly  bu t in tern at iona lly .

Th e policies  which Dr . Bo urne  has  so fre qu en tly  and publicly  es
poused and which hav e been subs equent ly supp or ted in sta tem ent s 
by P re side nt  Car te r a re well known to th is c omm ittee .

O f course, among  othe r th ings , he is an out spo ken  advoca te of  de
cri mi na liz ati on  of  mar ihua na , and  his  supp or t fo r th e restu dy ing  of 
ou r l aws govern ing  cocaine possession has  been only s lig ht ly  less  vocal.

F o r example, in tes tim on y befo re the  House  Selec t Com mitt ee on 
Na rco tics Abuse an d Co ntro l, Dr . Bourn e rec ently  tes tified th at  the  
ad min ist ra tio n fav ors rem ova l of  F edera l cri mina l pena lit ies  for  pos
session fo r personal use of  sma ll amoun ts of  m ar ihua na , and he made  
th is  s tat em en t a t alm ost  th e same time th at  D r. Ro bert Du pont,  D irec
to r of  t he  Na tional  In st itut e on Dr ug  Abuse , was quote d in the  W ash
ing ton  S ta r as say ing  th at  there are cu rre nt ly  about 3 mil lion  da ily  
users of  mari huana, and th at  his agency  con side rs th e substance to 
co ns titute at  the  very lea st, a h ea lth  problem.

Th ere are , of  course, many stud ies  t hat  view the  de tri men tal effects 
of mar ihua na  in m uch st ro ng er  term s.

Now, wi th reg ard to  c ocaine, Dr. Bourn e has also  d isp lay ed  a level 
of  tolera nce wh ich we find t o be  tot al ly  unacceptable .

For example, the  W ashing ton Sta r at tr ib ut ed  the fol low ing  sta te 
me nt to him  in  F eb ru ary of  th is  year.

There has been too much emp hasis on the d angers associated with  cocaine use. 
There  is a presumption th at  because the legal sanc tions again st cocaine use 
were  heavy,  the drug was comparably dangerous. I think th at  i s a misperception 
th at  we have allowed to  continue.
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Dr. Bourne has also told  the House Select Committee on Narcotics 
Abuse and Control tha t his office is carefully reexamining our position 
on the cocaine issue.

While time does not permit us to examine in depth the medical his 
tories of either cocaine or marihuana, we do find Dr. Bourne’s position 
on these substances bizarre from a medical standpoint. We find it par
ticula rly incomprehensible when juxtaposed with his views on barb itu
rates, which his office, of course, is currently considering banning for 
use by all nonhospitalized persons.

More specifically, barbiturate s like cocaine are classified as a sched
ule I I  narcotic, with a high abuse potential, a lthough barbiturates are 
legally available as a prescrip tion drug and for certain conditions 
such as epilepsy, they are the only effective form of treatment.

In addition, newspaper reports indicate that there are approxi
mately 11 million prescriptions written annually for barbiturates 
which, at the same time, were responsible for a comparatively few 
2,400 deaths in a single year.

The victims, moreover, included persons deliberately bent upon 
committing suicide and children who accidentally got a hold of the 
drugs.

Dr. Bourne, however, has indicated that he finds the widespread use 
of barbitura tes unacceptable, while simultaneouly supporting a relax
ation of laws governing cocaine, which poses even greate r danger for 
abuse, suicide and accidental ingestion by children.

It  should also be noted tha t cocaine, unlike barbiturates, has v irtu
ally no medical use today. Indeed, this substance, which was consid
ered to be the great medical find of the late 19th century, was recog
nized in the early 20th century as having dangerous and often fatal 
effects, even when administered  under the supervision of a physician.

Its  addictive qualities were also recognized not only by scientists 
but by the public, and the legal restrictions placed upon cocaine re
sulted in no public outcry, such as followed the prohibition  placed upon 
alcohol.

Indeed, to our knowledge, there is today no great or overriding pub
lic sentiment for the relaxation of current restrictions on cocaine.

There is, however, another and equally grave aspect of  Dr. Bourne’s 
policies which we would like to br ing to the committee’s attention, and 
this  has to do with  the effects that  any relaxation o f our current drug 
policies might have in the internationa l arena.

The recent decision by Congress to repeal the Byrd  amendment 
which had for several years exempted us from the IJ.N. boycott on 
Rhodesian chrome, was motived at least in par t by a desire to restore 
the I nited States to its position as a law-abiding member of the inter 
national  community, or so its sponsors maintained.

In signing the b ill authorizing our immediate partic ipation in this 
boycott, President Car ter stated in part  the United States has:
* * * demonstra ted vividly th at  we are  concerned about our  own abandonment 
of the  unanimous decision by the  United Nations . This  pu ts us on the side of 
wh at is r igh t and proper.

Unfor tunate ly, the President, by asking the Senate to approve the 
nomination of Dr. Bourne and by endorsing the policies of Dr. Bourne, 
is asking us to fly in the face of another U.N. policy to which this Na
tion has already sworn allegiance.
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For  more  th an  six  decades , th e U ni ted  Sta tes  has been a  lea de r in  the 
in te rn at iona l wa r on dr ug  abuse. Since at  leas t 1914, ou r Gover nm ent  
has  been a majo r force  in an d arc hitect  of  the  in ternat iona l agree 
ments  go verni ng  the use of  op ium derivatives and cocaine , and our 
effo rts ap pe ar  to have cu lm ina ted  in 1961, when,  a lon g wi th a num ber  
of  othe r na tions , we s igned th e U.N . sing le con ven tion  t re at y  on nar 
cotic  drug s. Th is trea ty , wh ich  rem ains in fu ll forc e an d effect, and 
which to  ou r knowledge con sti tu tes the  l as t in te rn at iona l word on. the 
sub jec t, p rov ide s among o ther  th in gs  th at  such s ubs tances  as the  opium 
poppy, the coca bush—f rom w hich  cocaine is d erived —and  th e canna
bis or  m ar ihua na  pl an t be cu ltiva ted,  manufac tured,  sold , imported, 
exporte d an d so fo rth , on ly fo r med ical  or  s cientific purposes.

The Uni ted Nat ions, mo reover , has  s tro ng ly urged the  ult im ate  de
str uc tio n of  t he  coca fields  in  the na tions  o f Bol ivia  and Pe ru , the two 
rem ain ing large-sc ale gro wers of  coca leaves, who were also  sig nat ories 
to the  U.N . tre aty.

Indeed , the  same tr ea ty  r eq ui red the destruc tion o f most  coca bushes 
wi th in  25 years , or  by i986 . A nd  the Uni ted Na tions  has con tinu ed 
to a dvo cat e th is p osi tion dur in g th e p as t 16 years.

Th us , th e Sen ate,  in  cons ide rin g its  approv al  of  th is  nominee, 
sho uld  be aw are  th at  in  shor t, his pos itions on bo th mar ih ua na  and 
cocaine, which have  the su pp or t of  the Pres iden t, w ill, if  im plemented, 
conta in t he  seeds o f in te rn at iona l consequences.

They will indeed  lead to an abroga tio n of  a U.N . agree me nt,  and  
the consequences could be fa r more wides pread th an  those pe r
ceived as stemm ing  fro m ou r ea rli er  polic ies with re ga rd  to Rh o
des ian  chrome.

The reas ons  p resented to  the Se na te and  to the  public fo r thi s d ras tic  
pol icy  sh if t have , moreover, been  gro unded  in wh at we feel are  the  
flimsies t o f reasoning.

Th e ad min ist ra tio n is no t no minat ing an adv ocate of  rel axation  
of  th e law s governing  co caine  a nd  m ari hu ana because  o f an y new evi 
dence th a t eit he r of  thes e sub stance s are no t at  all dang ero us  or  are 
less d angerou s tha n previo usly thou gh t.

As Dr . Bo urn e him sel f mus t s urely be awa re, as rec en tly  as 1972, a 
$2 mi llio n ma lpr act ice  a wa rd  w’as g iven  to a p at ient  who, un de r m edi 
cal sup erv ision, received an excessive dose of cocaine in the  course  of 
su rgery an d who subsequen tly suffered  irrevers ible brain damage.

Given th is  backgro und, the  question mu st rem ain  as to why the 
Pr es iden t and his  nominee have  chosen to embark on a course of  
acti on wh ich  would unquest ion ably lead to serious  pro blems  of  dr ug  
abuse a t home a nd  wh ich wou ld dr aw  the  Congress  an d t he  N ation  into  
serious  vio lat ion s of  a lo ng stan ding  inter na tio na l agreem ent .

Li be rty  Lobby believes th at  the expla na tio n fo r th is act ion  lies in 
the  e xami na tio n of  two seemingly dive rse sources  of su pp or t o f Pr es i
de nt  C ar te r’s Pres iden tia l ca mpa ign:  the  rock  subcult ure  and the 
Coca-Cola Co.

As you  gen tlem en are  well aw are , the  pa ym en t of one ’s political  
debts is, f or  be tte r or  fo r worse, a d eep ly i ng rained  Ame rican tra di tio n.  
Un lik e pa st Ch ief  E xec utives , how ever. Pres iden t Ca rte r, as he never 
tir es  of  remindin g us, does not  owe his office to the  St at e and local 
po liti ca l power s tru ctu re  o r even,  in his view, to  such massive  p oli tical 
forces as organiz ed  labor.
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The President’s actions with regard to the dams and waterways was, 
for example, a reflection of his belief tha t he owes little  to our tr ad i
tional political structure. The reactions of organized labor, which 
naively thought it might have a solid lock on the Presiden t, have been 
amply and angrily  enunciated by George Meany.

But Mr. Carter is recognizing certain selected political debts. In 
the first place, the close ties o f the President and of Dr. Bourne to the 
drug-oriented rock subculture have been amply documented, not only 
by our own publication, ‘‘The Spotlight,” but by other news outlets, 
such as the New Times magazine.

In  fact, the role of such music entrepreneurs as Capr icorn Records’ 
Phi l Walden, who raised via benefit concerts approximately  $2 million 
for the President’s campaign, at a time when it was most desperately 
needed, was considered one of the more interesting sidelights of the 
campaign, and of course, the phenomenon pointed to an unclosed loop
hole in the campaign spend ing laws.

It  is a well-know fact, that  one of the groups which will benefit 
mostly from Dr. Bourne’s ill-conceived policies will be the same rock 
culture for which the illicit  drug, cocaine, is a mainstay, and mari 
huana  an everyday fact of  life.

Ample documentation for this can easily be found in examining 
the well-publicized difficulties that befell Capricorn’s top artist,  Greg 
Allman, who is a close friend of the Presiden t and who incidentally 
was. invited to dine priva tely at the Carter White House even before 
simila r invitations were extended to Members of Congress.

In  early 19<6, at the same time that Walden, Allman, and so forth  
were raising funds for the President, these same parties  were im
mersed in a massive Federal cocaine probe, which resulted in 40 
indictments and the sentencing of Allman's road manager, Scooter 
Herr ing, to 75 years in prison.

This sentence was levied a fter  Allman himself testified that he was 
addicted to cocaine and tha t the procur ing of this drug  was one of 
Herrin g’s major responsibilities.

Thus, in asking you to acquiesce in the naming of Dr. Bourne as 
Whi te House drug czar, the President is in effect asking you to give 
at the very least, lip service to the activities and the mores of a sub
culture  that  is closely followed and imitated by massive numbers of 
teenagers and preteens.

He is, of course, also requesting you to endoi^e a policy that we 
believe would be highly  unpopu lar among the vast majority o.f voters 
and which, given the potential for increased teenage drug  use, could 
result in a political backlash against every member of this body.

While this, however, constitutes a relatively obvious aspect of 
today’s drug  scene, there is a second and even more serious aspect of  
the scenario which the White  House has asked you to participate in, 
and one which bears direc tly on the President ’s longstanding links 
to the Atlanta-based Coca-Cola Co.

By way of introduction to th is little-known connection, the follow
ing points should be made: (1) according to data  supplied to us by 
officials of the ILS. Customs Service and of the Drug Enforcement 
Administration, the United States, in violation of the previously 
mentioned U.N. trea ty, currently permits the annual duty-free im-
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porta tion of more than 1 million pounds of the cocaine-bearing coca 
leaf;  (2) the sole legal importer of these coca leaves is the Maywood, 
N.J. division of the Stepan Chemical Co., which uses these coca leaves 
in the manufacture of the syrup base for Coca-Cola; (3) the process 
carried out by Stepan apparently results in the decocainizing of the 
coca leaves, and according to DEA, in 1975, there were approximately 
1,984 pounds of pure cocaine legally produced by this company. DEA 
also advises, however, tha t in the years 1975 and 1976. there was a 
combined total  of  only 1,972 pounds of  th is cocaine legally exported.

We have no information as to what became of the substantial
balance. • .

Fou rth,  the Coca-Cola Co.’s need for the coca leaves, which they 
have confirmed to us, constitutes a key ingredient in th eir base, raises 
serious questions concerning Dr. Bourne’s alleged efforts to  attack the 
drug problem bv destroying the sources of the drug.

If,  as the U.N. tre aty  demands, the coca fields of Bolivia and Peru 
were destroyed, we can only assume tha t the fortunes of the Coca- 
Cola Co. would also be destroyed with it.

Tha t the legal importation of controlled substances such as cocaine 
must of necessity represent a serious problem in the area of drug  
enforcement was exemplified just recently by a situat ion th at occurred 
at the S. & B. Penick Co. in Newark,'which is licensed to import
opium. . . .  ' v i

According to a report  in the April 21 edition of the New York 
Times, five employees of this  firm were among those indicted and.con
victed of taking  this opium, coverting it to heroin and selling it on 
the streets  of New York and New Jersey.

The article stated that  the grand jury, which deliberated 6 months 
before returning the indictments, considered their  findings to consti
tute just the tip of the iceberg, and according to the Times report, 
serious questions were raised in court as to the abili ty of either the 
company or the Government to maintain adequate controls on illegal 
substances which are legally imported.

In  fact, it was the conclusion of several persons involved in the 
probe tha t these legally imported drugs constitute a major source 
and perhaps, the only source, of drugs leaking out into our streets and 
communities.

Given the facts set forth here. Liberty Lobby asks th at this commit
tee reject the nomination of Dr. Peter Bourne as Director of the Office 
of D rug Abuse Policy, on the grounds that the policies for relaxation 
of penalties on marihuana  and cocaine use are ill conceived and repre
sent a definite hazard  to every American.

We also ask his rejection on the grounds tha t the demonstrated 
vested in terest in the Coca-Cola Co. and the production and importa
tion of the cocaine-bearing coca leaves would seriously hamper any 
efforts th at Dr. Bourne might make to cut off the source of the drug.

At this time, Liberty Lobby would also respect fully like to make 
two additional requests of this committee. We would like to urge tha t 
an investigation be undertaken by the Senate of the safeguards sur
rounding the legal impor tation  of drugs such as opium and the co
caine-bearing coca leaf, as well as the advisability and legality of 
the United States exporting  such substances as pure, uncut cocaine.
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In addition,  we request t ha t the longstanding violation of an im
porta nt U.N. treaty of which we were a signatory be referred to the 
appropriate  committee and tha t hearings be held regarding how this 
violation, which works to the benefit of the Coca-Cola Co. and other 
concerns, m ight  quickly and feasibly be corrected.

That  completes my testimony, Sena tor. I would be happy to  answer 
questions.

The Chairman. Thank you very much. Mr. Bartell. I believe those 
two suggestions are worthy suggestions. I do not know whether they 
really address themselves to our committee responsibility or jurisd ic
tion. The last , you recognize, is a foreign  relations aspect of the trea ty. 
Well, we will consider it, yes, but I am not sure tha t that is our juri s
diction. We are concerned with domestic issues and, of course, we are 
here talking  about two men nominated to head programs dealing with 
a domestic situation. It is related, of course.

Mr. Bartell. Absolutely.
The Chairman. I appreciate  tha t.
You speak with great force, with great eloquence, and obvious con

viction, and it was an impressive statement.
Mr. Bartell. Thank you.
I he Chairman. I am just reviewing some questions I had prepared 

in advance, to see whether they have not been covered in answers 
supplied in your direct. [Perusing document.] Thev are adequately 
answered.

Thank you very much.
Mr. Bartell. Thank you.
[The prepared statement of Mr. Bar tell follows:]
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Statement of: Robert M. Kartell. Ex isu tive Pro
gram  ( oordinator. Liber ty Lobby, KM) Indepen
dence Ave.. S.E.. Washington. DC. 20003 
202-540-5011

before the: Senate Human Resources Committee
Hearings on: Nomination o f l)r  Peter Bourne as 

direc tor of drug abuse policy.

May 13. 1977

Mr.  Chairman and Members o f the Commit tee:
I am Robert M Barte ll, Executive Program Co

ordinato r of Liberty  Lobby. I appreciate this op- 
[xi rtu nily to appear today and present the views 
o f Liberty  Lobby's 2S.(MMI-member Board of Policy, 
as well as the quarter of a mil lion  readers of our 
weekly newspaper. The SPOTLIGHT.

Liberty Lobby opposes the conf irmation of l)r. 
Peter Bourne for the post of direc toi of  the Office 
of  Drug Abuse Policy.

We take this position because we believe un
equivocal ly that confirmation of Dr Bourne will 
ultim ately result in drastic  abuses of and changes in 
our national drug and drug  enforcement policies 
with serious and widespread impl icat ions not only 
domestically but internationally.

The policies which Dr Bourne has so frequently 
and publicly espoused and which have been sub
sequently supported in statements by President 
Carter should be well known to this  Committee. 
Among other things he is an outspoken advocate 
o l the decriminalization of marijuana and his sup- 
|xi rt for the ' res tudying " of our laws governing 
cocaine possession has been only slightly  less vo
cal.

fo r example in testimony before the House Se- 
lecl Committee on Narcotics Abuse and Control, 
Dr. Bourne recent ly testi fied that the Adm inist ra
tion favors removal of federal crim ina l penalties 
lor possession for personal use of small amounts of 
marijuana, lie  made this statement at almost the 
same lime that Dr Robert Dupont, director of the 
National Institute on Drug Abuse, was quoted by 
the Washington Star as saying that there  are cur
rent ly aliout 3 million daily users of  marijuana, 
and that his agency considers this substance to 
const itute at the very least "a  hea lth problem 
There are of course many studies that  view the 
detrim enta l effects of  marijuana in much stronger 
terms

With  regard to cn rainc 'Dr. Bourne has also 
displayed a level ol tolerance which we find  to 
be totally unacceptable fo r example the "W ash
ington Sim ilt ribu lis l the following statement to 
bun in Pebniiiry of this year: "There has been too 
much em pha sis on the dangers associated with 
cocaine use There's a presumption that because 
th e legal sanctions against (cocaine) use were 
heavy th e drug was comparably dangerous. I think 
th i ll 's  a misperception that we've allowed to con
tin ue ."

Dr Bourne has also told the House Select Com
mittee on Narcotics Abuse and Control that  his 
office is "ca refully  re-examining our pos ition" 
on I he cocaine issue

While  time tloes not permit us to examine in 
any depth the medical histories of either  cix’aine 
or marijuana, we do find  Dr Bourne's position on 
these substances bizarre from a medical stand- 
|ioinl We find  it part icularly incomprehensible 
when iuxttqiosed with his views on barbituntes. 
which his office is currently  considering banning 
lor use bv all lion-hospi talized persons.

More sp isi fically. barbituntes like co ca ine-  
are classified as a Schedule II narcotic with a high 
abuse (silentini . although barbituntes are legally  
available as a prescription drug anti for certain 
conditions, such as epilespsv. they are the only 
ellective form o f treatment In addition newspa|ier 
reports indicate that there are approximately 
I I million prescriptions writ ten annually for 
barbituates. which at the same time were re
sponsible for a comparatively few 2.400 deaths in 
a single year. The victims moreover included per
sons deliberate ly bent upon commiting suicide 
and children who accidentally got hold of the drugs 
Dr Bourne however has indicated that he finds 
the widespread use of barbituntes unacceptable, 
while simultaneously supporting a relaxation of 
laws govern ing cocaine which poses even greater 
danger lor abuse, suicide and accidental ingestion 
bv i b ildren.

Il should also be noted that cocaine, unlike 
barbituates. lias vir tually no medical use today. 
Indeed this substance, which was considered to 
be the great medical find  of the late 19th century, 
was recognized in the early twentie th century ns 
Inn ing dangerous and often fatal effects even when 
administered under  the siqiervision of a physician. 
Its addictive quali ties were also recognized not only 
by scientists but by the public , and the legal re
strict ions placis l upon cocaine resulted in no public 
outcry such ns followed the prohibition placed on 
alcohol. Indeed to our knowledge then1 is today no 
great or overr iding public  sentiment for the relax
ation of current restrictions on cocaine

92-496 0  - 77 - 8
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There is. however another and equa lly grave 
aspect of Dr. Bourne's policies which we would like 
Io brin g to your attention, and this has to do with 
I he effects that any relaxation of our current drug 
policies might have in the internat iona l arena 
The recent decision by the Congress to repeal the 
Ifvrd  Amendment, which had for several years 
exi'mpted us from the United Nations boycott on 
Rhodesian chrome, was motivated at least in part 
by a desire "to restore the United States to its 
position as a law abid ing member of  the interna
tiona l com munity ." or so its sponsors maintained. 
Io sign ing the bill  and in authoriz ing our immediate 
participation  in this boycott. President Carter  
stated in part: The United States has "demon
strated vivid ly that we are concerned about our own 
abandonment of the unanimous decision by the 
Uni tisl  Nations This puts us on the side of 
wha t's right and p rop er. " Unfor tuna tely the Pres
ident by asking the Senate Io approve the nomina
tion of Dr. Bourne and bv endorsing the policies of 
Dr Bourne is asking us to l ly in the face of  another 
United Nations policy to whi rh this  nation has 
already sworn allegiance

fo r more than six decades the U S has been a 
leader in the international war on drug abuse. 
Since at least Kil l our government ha s been a ma 
jo r force in and architect of the internat iona l agree
ments governing the use of opium-derivates and 
cocaine, and our efforts appear to have culiminated 
in 1961 when, along with  a number of other na
tions. we signed the UN Single Convention Treaty 
on Narcotic Drugs This treaty, which  remains 
in ful l force and effect and which to o ur knowledge 
constitutes the Inst interna tional  word on the sub
ject. provides among other things that such sub
stances as the opium poppy, the ox-a bush from 
which cocaine is derived - and the cannabis or 
marijuana plant be cultiva ted, manufactunsl. sold, 
impor ted, exported, etc only for medical or scien
tif ic  purposes.

The UN moreover has also strongly urged the 
ultim ate destruction of the coca fields in the nations 
ol Bolivia and Peru the two remaining large- 
scale growers of ixica leaves who were also sig
natories to the UN treaty. Indeed th is same Treaty 
requ ired the destruction of  most coca bushes within  
25 venrs - or by 1986 and the United Nations 
has continued to advocate this position during 
the  past Iti years

Thus the Senate, in considering its approval of 
this nominee. should be aware that, in short, his 
positions on Imth marijuana and rncaine which 
have the support of the President wi ll if  imp le
mented contain the seeds of grave international 
consequences They wil l indeed lead to an abroga
tion of a United Nations agreement, and the con- 
sis,ueni«'s could hr1 far more widespread than 
those (rerceived as stemming from our earlie r

policies with regard to  Rhodesian chrome.
The reasons presented to the Senate and to the 

public for this drast ic policy shif t have morimver 
been grounded in the flimsiest of reasoning. The 
Administration  is not nominating  an advocate of 
relaxation o f the laws governing cocaine and mari
juana because of  any new evidence that either of 
these substances are not at all dangerous or are 
less dangerous than previously thought. As Dr. 
Bourne himsel f must surely be aware as recently as 
1972 a 82 million malpractice award was given to a 
patient who —under  medical supervision received 
an excessive dose o f cocaine in the course of  sur
gery and who subsequently suffered irreversible 
brain damage.

Ciiven this background,  the question must re
main as to why the President and his nominee have 
chosen to embark on a course of action which would 
unquestionably lead to serious problems of drug 
abuse* at home and which would draw the Con
gress and the nation —into serious violations of a 
longstanding international agreement Liberty 
lzibbv believes that the explanation for this action 
lies in an examination of two seemingly diverse 
sources of support for President Carter's  presi
dentia l campaign: the rock sub-culture and the 
Coca-Cola Company.

As you gentlemen are well aware the payment of 
one's politica l debts is for better or for worse- 
a deeply ingrained American tradit ion Unlike 
past chief  executives however. President Carter, 
as he never ti res of reminding us. does not owe his 
office to the stale and local politica l power structure 
or even in his view to such massive pol itical forces 
as organized labor The President's actions with 
regard to the dams and waterways was for example 
a re lle itio n of his belief  that he owed litt le to our 
traditional polit ical  structure. The reactions of 
organized labor, which naively thought it might  
have a solid lock on the President, have been amply 
and angrily enuneiattsl by George Meanv. But Mr. 
Carter is recognizing certain, selected politica l 
debts

In the first place the dose ties of the President 
and o f Dr Bourne to the drug-oriented rock sub
culture have liecn amply documented not only by 
our own publication The SPOTLIGHT, but by other 
news outlets such as "New Times Magazine." 
In fact the role of  such music entrepreneurs as 
Capricorn Records' Phil Walden, who raised 
via benefit approximately 82 m illion  for the Presi
den t's campaign at a time when it was most des
perately needed, was considered one of the more 
interesting sidel ights  of the campaign, and the 
phenomenon (minted to an unclosed loophole in 
theenmpaign spending laws.

Il is of course a well-known fnct that one of the 
groups which wil l most benefit from Dr. Bourne's 
ill-conceixed policies  wi ll be this same rock sub-
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vul ture  for which the il li r il  drug cocaine is a main 
stay and marijuana an everyday fact of life . Ample 
dix  umentittion for this fact can be easily found in 
examin ing the well-publicized dif ficult ies  that lw- 
fell Capricorn's top artist  Greg Allm an, who is a 
close fr iend of the President and who was invited 
to dine private ly at the Carter  Wh ite House even 
Irefore similar invita tions were extended to mem
bers of the Congress and of the Supreme Court.

In early I97G. at the same time that Walden. 
Allman, et. al., were raising funds for the Presi
dent , these same parties were immersed in a 
massive federal cocaine probe which  resulted in 
■10 indictments and the sentencing of Allman's 
rond manager "Scooter ' Herring to 75 years in 
prison This sentence was levied a fte r Allman him
self testif ied that he was addicted to cocaine and 
that the procuring ot this drug was one of Herr ing's 
major responsibil ities. Thus in asking you to 
acquiesce to the naming of l) r Bourne as White 
House drug czar, the President is in effect asking 
you to give at the very least lip  service to the ac
tiv ities anti mores o f a sub-cu lture that is closely 
followed and imitated by massive numbers of teen
agers and pre-teens He is of course also requesting 
you to endorse a policy that we believe would lie 
high ly unpopular among the vast ma jori ty o f voters 
and w hich -g iven  the potentia l for increased teen
age dntg use -could  result in a poli tica l backlash 
against every member of this botlv

While  this however, constitu tes a relatively ob
vious aspect of today's drug  scene, the re is a sec
ond anti even more serious aspect to this  scenario 
which the White House has asked you to par tici 
pate in . and one which hears di rectly on the Presi
dent's  long-standing links to the Atlanta-based 
Ctwa-Cola Cnmpaiiy By way of  introduction to this 
little-known connts'tion the following points  should 
he made:

I According to data supplied to us hv officials 
al the ILS. Customs Service and at the Drug En
forcement Administration , the United States, in 
violation of the previously mentioned UN Treaty, 
currently permits the annual duty-free  importation 
ol more than I million pounds of the cocaine
bearing coca leaf.

2. The sole legal importer of these coca leaves is 
the Maywood. New Jersey, division of the Stepan 
Chemical Company, which uses these coca leaves 
in the manufacture of the svrup base for ( ’oca- 
< ola

3. The process carried out by Stepan apparently 
results in the decocainiz.ing of the coca leaves and. 
according to DEA in 1975 there were approximately 
1.9GI pounds of pure cocaine legally produced bv 
this Company. DEA also advised us however that in 
the years 1975 and I97G there was a combined total 
ol only 1.972 pounds of this cocaine legal ly ex
ported.  We have no in formation as to what became 
of the substantial balance.

I The Coca-Cola Company's need for the coca

leaves which they have conf irmed to us constitute 
a key ingredient in the ir base—raises serious ques
tions concerning Dr Bourne's alleged efforts to 
attack the drug problem by destroying the sources 
ol drugs If as the UN Treaty demands the coca 
lields of Bolivia and Peru were destroyeil. we can 
only assume that the fortunes of Cix-a Cola Com
pany would bo destroyed with them.

That the legal im|xirtation of controlled sub
stances such ns cocaine must o f necessity represent 
a serious problem in the area of d rug enforcement 
was exemplified just recently by a situation that 
occurred nt theS X B I’enick Company in Newark, 
which is licensed Io import opium

According Io a report in the* April 21 edition of 
The New York ’Tim es ." five employees of this firm 
were among those ind icted and convicted o f taking 
this opium, conve rting it to heroin and selling 
it on the streets of New York and New Jersey. 
The article staled that the grand jury , which de
liberated six months before returning the ind ict
ments. considered the ir findings to const itute 

just the tip  of the ice be rg." and according to the 
"T imes ' report serious questions were raised in 
court as to the ab ilit y of either the company or the 
government to maintain adquate controls on il 
legal substances which are legally imported In 
fact it was the conclusion of several persons in 
volved in this probe that these legally imfKirted 
drugs constitute a major source —and perhaps 
the major source- of drugs leaking out into our 
st reet s and ci mmnnities.

Given the facts set forth  here. Liberty Izibbv 
asks that this Committer* reject the nomination of 
Di Bourne as d irecto r of the Office of  Drug Abuse 
Policy on the grounds that the policies for relaxa
tion ot penalties on marijuana and cocaine use are 
ill  conceived anti represent a defin ite hazard to 
every American We also ask his rejection on the 
grounds that the demonstrated vested interest 
ol the Coca-Cola Company in the production and 
im|» irtation ol the cocaine-bearing leaves would 
seriously ham|x*r any effo rts that Dr Bourne might 
make to cut off  the source of this drug

At this lime the l.il ier tv lob by would also re- 
sprs-tfully make two additional requests of this 
Commillis-

fir st  wi urge that  an investigat ion lie under
taken by the Senate of  the safeguards surrounding 
the legal importation of drugs such as opium and 
the cocaine-bearing nx-ti leaf as well as of the ad
visability and lega lity of the ILS. exporting such 
substances as pure, uncut cocaine

In nddition we request that the long standing 
violation of an important United Nations Treaty of 
which we were a signatory be referred to the ap
propriate committee and that hearings be held 
regard ing how this violation which works to the 
benefit of Cora-Cola Company and other con
cerns might quick ly and feasibly lx* corrected 

Thank you for the oppo rtunity to present our 
views
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The Chairman. Our anchorperson for  our hearings is Mr. George C. 
Richardson, president, National Committee To Declare War on Drugs.

We have saved you for the honored position at the end of the list 
of witnesses, George, and as a New Jerseyite and a friend, it is very 
nice to have a friend from home here, concluding our hearings  on these 
nominations. Good to see you. We appreciate your coming to us from 
New Jersey.

STATEMENT OF GEORGE C. RICHARDSON, PRES IDENT, NATIONAL 
COMMITTEE TO DECLARE WAR ON DRUGS

Mr. R ichardson. Thank  you, Senator, and thank  you for giving me 
the opportunity  to present the position of the Nat ional Committee To 
Declare War  on Drugs. I would like to keep it brie f and very much 
to the point.

Fo r more than 25 years, I have had a personal and deep interest in 
the problem of drug addiction in this country. During these years, I 
have had  the unique opportunity to observe and to examine the effects 
of drug addiction on the individual, as well as its effects on our 
society.

Twenty-five years ago, drugs almost took my life. I was discharged 
from the U.S. service as a heroin addict, but by the grace of God, I 
was given a second chance. I went on to become a State legislator in 
New Jersey, where I  served for 8 years on many committees dealing 
with the d rug problem. I was also the founder and cofounder of  sev
eral major organizations in New Jersey, dealing with antipoverty 
programs, job t rain ing programs, and many urban-re lated problems.

Today’s hearings, we believe, mark the beginning of what will be
come a major national debate about how our Nation will deal with 
its growing drug crisis.

The directions which come out of this debate will determine, in my 
estimation, if our cities can be revitalized, and even i f our society can 
survive.

It is v itally important, therefore,  that decisions be based on facts, 
proven by experience, and not on emotions and hysteria.

For the past 30 years, the theory tha t strong law enforcement could 
deter and control drug  abuse has stood as the cornerstone of our na
tional drug strategy. Based on the premise of supply  reduction and 
demand reduction, it was believed, and still believed by many, tha t 
strong enforcement of laws against  illegal drugs could stop these drugs 
from coming into the country , deter people from buying them, and 
punish those who sold or used them.

It  has simply not worked. The drug  policies on which we have re
lied for so long have not only failed to contain the drug  problem, but 
have contributed to its increase and to its staggering socioeconomic 
impacts on all levels of American society. Despite tougher and tougher 
drug laws, such as those adopted in New York State,  drug addiction 
has now reached the h ighest level in our Nation’s history,  and is still 
rising.

In  irrefutable evidence of the failure of our past drug strategy, I 
submit the following facts. The Nation’s heroin addict population has
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reached record levels, with over 800,000 addicts and between 3 and 4 
million more occasional heroin users.

Inciden tally, Senator, these statistics came from the February in
terim report of the House Select Committee on Narcotics Abuse and 
Control.

Once, mainly an urban and poor problem, addiction has now radi
ated out of the cities and is r ising  fastest among white, suburban and 
small c ity youngsters. In some major cities, 25 percent, 1 out of 4, of 
all the young men between the ages of 15 and 35 are already heroin 
addicts.

These addicts cost their cities more each year than  thei r annual 
municipal budgets, in drug-related crime and connected costs.

The overload of drug  cases is choking our already falter ing 
criminal justice system. The vast majority  of street crimes are drug 
related. Over 50 percent of all felony a rrests across the  country are 
drug related. More than 80 percent of the  inmates in some ja ils were 
imprisoned directly or indirect ly because of drugs. Marihuana arrests 
alone have clogged court calendars with more than V/2 million court 
cases during the past  10 years.

A strong law enforcement strategy has failed to stop illegal drugs 
from crossing our borders. All law enforcement agencies combined 
are able to confiscate less tha n 10 percent of the illegal drugs which 
come in to the country.

And California ’s atto rney general recently warned tha t authorities  
in California  seized less than 2 percent of all the heroin coming into 
the State of California.

Incidentally, I think one of  the previous speakers from the Chiefs 
of Police indicated tha t they confiscated 20,000 to 70,000 pounds a 
year. I think  we all obviously know that there are hundreds of tons 
of mar ihuana coming into the country every year.

The Chairman. One ounce makes 100 cigarettes ?
Mr. R ichardson. More likely 40 to 50, if you roll them k ind of small.
The Chairman. Wha t is it, anyway? When you make a cigarette 

out of marihuana, is it all marihuana in the cigarette , within the 
papers ?

Air. R ichardson. Generally, some people cut it and mix i t with other  
kinds of tobacco; people mix it with other things, to dilute it. But a 
good marihuana cigarette, tha t is rolled out of an ounce, you might 
get 40 or 50 cigarettes out  of it.

The Chairman. Would they use a machine for  that , or do you pu t it 
in the pape r and then put it across, the way we used to as kids, when 
we had to roll our own-----

Mr. Richardson. Well, I guess that is the normal way, but some 
people use the hand machines for rolling, but they are a little thi ck ; 
tha t is a l ittle much.

But the point I am making, Senator, is tha t by forcing  addicts into 
the criminal subculture, we have caused the failure of our treatment 
programs. All of the Nation’s treatment efforts reach less than 15 
percent of all the known addicts  in the country and cure a very small 
percentage of those they reach.

To sum1 up, our curren t strategy’s reliance on strong enforcement of 
drug  laws has failed. It  has not stopped illegal drugs  from coming 
into the country. It  has not deterred the rise and spread of addiction. 
And it has failed to help those who are already addicted.
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Inste ad , its  sta gg er ing socioeconomic consequences are  destroy ing  
ou r citi es and  the very in sti tu tio ns  responsible fo r main tai nin g ou r 
socie ty.

e m ust  find  more effect ive ways  to  cont rol  t he  soc ial cost of ad dic 
tio n, or  it  can des troy  ou r society, as it has  al read y begun to des troy 
ou r cities.

I t  i s time  to change. Th ere are  s til l some who cry fo r stronger an ti 
dr ug  laws  and  st ri ct er  law  enforceme nt, bu t they  are  the  voices of  
the  past.  They adv oca te a str ateg y th at lias been pro ven  false  by 30 
years  o f experience, and they  mu st no t be allowed  to  de ter  the Na tion 
fro m progress.

We of the Na tional Com mit tee  To  Dec lare  W ar  on Drugs have  
dev oted the past 5 ye ars to  exam ining  and exposin g the  devasta tin g 
scope  of  the N ati on ’s add ict ion  crisis.

Dr . Bourn e’s nomi na tio n to  head the  Office of  Dru g Abuse Pol icy  
has given us rea l hope  th a t the  cou ntry will finally  face up and lea rn  
to dea l with its dr ug  problem.

We have studie d Dr . Bo urne ’s pos ition, both  on the  reco rd and  at  a 
conference on “D rugs  an d the La w” at  the  New Yo rk Law  School 
recent ly,  and  we agree  with  him  th at  past dr ug  polic ies must be re
exa mined  and  re st ructured . We find him em ine ntly qual ified  by way 
of  exper ience and de dic ati on  to  gu ide  thi s res tru ctur ing.

Dr . Bourne un de rs tand s th at  the  bot tom line  of  the  cu rre nt  dr ug  
cri sis  boils down to “ch ange  or pe ris h.” We urge  you,  Senator  W il
liam s, and  your com mit tee  not  only  to  confirm Dr. Bou rne  as Direc 
to r of  t he Office of  D ru g Abuse  P olic y as q uickly  as possib le, b ut also, 
to  give him your unan im ous ma ndate  fo r change . Le t us get on with 
the job.

I again  than k you fo r the op po rtu ni ty  of presen tin g the com mit
tee ’s pos ition .

Th e Chairman . W ell , I  am pa rti cu la rly  plea sed t ha t we did end  up 
on th is  strong, pos itiv e not e of  su pp or t for Dr . Bou rne, and  from a 
perso n we respect. You ce rta inly  have  great  know ledge and  back
grou nd  and  have mad e per son al effor t in mak ing the scene be tte r, in 
ter ms of  dea ling wi th a problem  th at  is of grave, gra ve consequence 
to th is  c oun try.

An d fra nk ly, wi th all  of  the  money  th at  we in the Congress  have 
au tho riz ed  and ap pr op riat ed , somehow we hav e not been able to  see 
any sign ificant  c hange.

Mr.  R ichardson. And  I  thi nk  i t'i s a complic ated, philosophical po r
tio n th at  we are  de al ing with. I th ink it is signif icant to hear  th a t 
tod ay , you find peo ple  opposin g Dr.  Bou rne  fro m the  extreme lef t 
and the  extrem e righ t, alined with the  Chiefs o f Pol ice,  a ll opposed  to 
the philosophical dir ec tio n th at  Dr. Bourne an d the Ca rte r admi nis 
trat io n wa nt to go in.

I  th ink peop le are sick  and tir ed  of  the  crim es th a t drug  addic tio n 
is cau sing and  the  social implicat ion s of  it, an d I  th ink we have to 
begin  to exam ine it fro m the  point of  view of  its  effect on the  en tir e 
society.

Se na tor W illiams . Well , I agree wi th you, th at  the  nominat ion  of  
Dr . Bou rne is most encoura gin g, and we feel th at  he will dir ect  th is  
whole effort  wi th a new vi ta lit y,  and let us sta y wi th  h im.

Mr. R ichardson. A nd  let us pray  an d give  him  our sup port.
Th e C hair man . Th an k you ve ry much , Mr. R ich ard son.
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Tha t concludes our hear ing on these nominations of the Director 
and Deputy Director, and the record will be open for questions until 
Monday n ight.

At this  point I order prin ted all statements of those who could not 
attend and other pertinent  materia l submitted for the record.

[The prepared s tatement of Mr. Richardson and other  material re
ferred to follows:]
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National C om m itte e To Declare  War On  D ru gs

23 FULTON STREET, NEWARK. N.J. 07 ,02  • (201) 759-4368

Statement by: Former N.i. Assemblyman George C. Richardson 
President, National Committee To declare War On Drugs 

To: Senate Human Resources Committee 
May 13, 1977

Mr, Chairman and distinguished members of this Committee: Thank you 
for givinR me this opportunity to present the position of the National 
Committee T o Declare War On Drugs, I shall keep it brief. And very much 
to the point,

Today's hearings mark the official beginning of what will become a major 
national debate about h ow our nation will deal with its growing drug crisis. 
The directions which come out of this debate will determine if our cities 
can be revitalited and even if our a odetv can survive. It is vitally 
important, therefore, that decisions be based on facts proven bv experience. 
Not on emotions or hvsteria.

For the past thlrt” vears, the theory that strong law enforcement could 
deter and control drug abuse has stood as the cornerstone of our national 
drug strategy. Rased on the premise of supplv-reduction/demand-reduetion, 
it was believed that strong enforcement of laws against illegal drugs could 
stop these drugs from coming into the country, deter people from buying them 
and punish those who sold or used them. It has not worked.

The drug policies on which we have relied so long have not onlv failed 
to contain the drug problem, but have contributed to its Increase and to its 
staggering socio-economic impact on all levels of American society. Despite 
tougher and tougher drug laws, such as those adopted in New York State, 
drug addiction has ne w reached the highest level in our nation's history, 
and is still rising.

In irrefutable evidence of the failure of our past drug strategy, I 
submit the following facts:

1: The nation's heroin addict population has reached record levels, 
with over 800,000 addicts, and between 3 and 4 million more 'users',

2: Once, mainly an urban and poor problem, addiction has no w radiated 
out of the cities and is rising fastest among white, suburban and 
small-city youngsters.

3: In some major cities, 25% of all the young men between the ages 
of 15 and 34 are already heroin addicts,

4: These addicts cost their cities more each year than their entire 
annual municipal budgets, in drug-related crime and connected costs.

MORE
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St The overload of drug cases la choking our alreadv faltering 
criminal Justice svstemt

a: The vast majority of street crime la drug related,
bs Over 50% of all felony arrests, across the country,are drug related, 
ct More than 80% of the inmates In some Jails were Imprisoned directly

or Indirectly because of drugs.
d: Marijuana arrests alone have clogged court calendars with more than 

a million and a half cases during the past ten vears,

6s A strong law enforcement strategy has failed to stop Illegal drugs 
from crossing our borders. Lav: enforcement agencies combined, are able 
to confiscate less than 10% of the illegal drugs which come Into the country. 
And California's Attorney General recently warned that authorities can 
seize less than 2% of the heroin coming Into that state.

7: By forcing addicts Into the criminal subculture we have caused the 
failure of our treatment programs. All the nation's treatment efforts reach 
less than 15% of its addicts, and cure only a very small percentage of those 
they reach.
To sum up: Our current strategy's reliance on strong enforcement of drug laws 
has failed. It has not stopped Illegal drugs from coming Into the country; it 
has not deterred the rise and spread of addiction; and it has failed to help 
those who are already addicted. Instead, its staggering socio-economic 
consequences are destroying our cities and the very Institutions responsible 
for maintaining our society.

We must find more effective wavs to control the social costs of addiction or 
It can destroy our society as it has already begun to destroy our cities.'It 
Is time for change. There are still those who crv fog stronger anti-drug laws 
and stricter law enforcement, but the” are the voices of the past. They advocate 
a strategy that has been proven false by thirty years of experience. They 
must not be allowed to deter the nation fron progress.

We, of the National Committee To Declare War On Drugs, have devoted the past 
five years to examining and exposing the devastating scope of the nation's 
addiction crisis. Dr. Bourne's nomination to head the Office of Drug Abuse 
Policy has given us real hope that the country will finallv face and learn to 
deal with its drug problem. We have studied Dr. Bourne's positions, both on 
the record, and at a conference on Drugs and The Law in which we both participated 
recently, at the New York Law School. We agree with him that past drug 
policies must be re-examined and restructured, and find him eminently qualified 
bv way of experience and dedication, to guide this restructuring. Dr. Bourne 
understands that the bottom line of the current drug crisis bolls down to: 
change or perish.
We urge you, gentlemen, not onlv to confirm Dr. Peter Bourne as Director of the 
Office of Drug Abuse Policy as quickly as possible, but also to give him your 
unanimous mandate for change. Let us get on with the Job,

Thank you very much,
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College of Physicians & Surgeons o f C olu m bia  Uni ve rs ity  | New  Y ork .N .Y . 1 0 0 3 2

D E P A R T M E N T  O F  A N E S T H E S IO L O G Y  6 3 0  v v .n l 16B1K S I - . . I

May 17 , 197 7

The H o n o ra b le  O rr in  G. H atc h  
U n it ed  S t a t e s  S en a te  
W a sh in g to n , D.C .

D ea r S e n a to r  H a tc h :

At th e  c o n f i r m a t io n  h e a r in g s  h e ld  by  y o u r  co m m it te e , D r.  P e te r  B our ne  r e i t e r a t e d  
h i s  b e l i e f  t h a t  "m ari h u an a  i s  no  more d an g e ro u s  to  h e a l t h  th a n  to b a c c o ."

1 f in d  D r.  B o u rn e 's  s ta te m e n t m os t s u r p r i s i n g  b e c au se  i t  ig n o r e s  some  o f  th e  
r e p o r t s  o f  r e c e n t  s t u d ie s  p e rfo rm e d  u n d e r  th e  a e g is  o f  th e  N a t io n a l  I n s t i t u t e  on 
Dr ug  A buse . T hese  s tu d i e s  w er e sum m ari zed  in  Marc h d u r in g  h e a r in g s  h e ld  by th e  
U .S . H ou se  o f  R e p r e s e n ta t iv e s  S e le c t  C om m it te e on N a r c o t ic  Ab use u n d e r  th e  c h a i r 
m an sh ip  o f  C ong re ss m an  L e s t e r  W o lf f , an d  th e y  hav e bee n  c o r r o b o r a te d  by o th e r s  
p e rf o rm e d  a b ro a d . The  r e s u l t s  o f  th e s e  s t u d i e s  i n d i c a t e  t h a t  m a r ih u a n a , in  dose s 
t h a t  a r e  c u r r e n t l y  u sed  in  t h i s  c o u n t r y , im p a ir s  th e  fo rm a ti o n  o f  ge rm  c e l l s  
(s per m ) i n  yo un g p e o p le . In  v ie w  o f  t h i s  f a c t ,  th e  p o s s i b i l i t y  o f  g e n e t i c  dam age  
to  f u tu r e  g e n e r a t io n s  m us t be c o n s id e r e d .

S tu d ie s  sh ow in g  t h a t  m ari h u an a  d i s r u p t s  an d may p e rm a n e n tl y  im p a ir  th e  no rm al 
a c t i v i t y  o f  th e  li m b ic  a r e a  o f th e  b r a i n  w h ic h  c o n t r o l s  e m o ti o n a l b e h a v io r  w er e 
a l s o  r e p o r t e d  a t  th e  W olf f H e a r in g s , a t  w hic h  D r.  B ou m e a l s o  t e s t i f i e d .  T h is  
e f f e c t  i s  so  w e l l  kn ow n, t h a t  th e  u se  o f  m a ri h u an a  i s  c o n t r a in d i c a t e d  among  
p eo p le  p ro n e  to  m e n ta l i l l n e s s ,  a l th o u g h  su ch  p a t i e n t s  a r e  a ll o w e d  t o  sm oke to b a cco  
c i g a r e t t e s .  S in c e  Dr. B ou m e i s  a p s y c h i a t r i s t ,  he  s h o u ld  be  aw ar e o f  t h i s  fu nda
m e n ta l d i f f e r e n c e  bet w een  to b a c c o  an d m a rih u a n a .

Dr. B o u m e , by  t h i s  s t a t e m e n t ,  h a s  d i s q u a l i f i e d  h im s e lf  fr om  o c c u p y in g  a mos t 
s e n s i t i v e  p o s i t i o n  t h a t  r e q u i r e s  a s c i e n t i f i c a l l y  t r a i n e d  p h y s ic ia n  c a p a b le  o f  
e v a lu a t i n g  th e  on g o in g  r e s e a r c h  d e a l in g  w it h  th e  lo n g  te rm  h e a l th  r i s k s  o f  th e  
use  o f  m a ri h u an a  an d o th e r  p s y c h o tr o p ic  d r u g s . F u r th e rm o re , D r.  B o u rn e 's  o th e r  
p u b l ic  re m ark s  i n d i c a t e  t h a t  he  h a s  p r e m a tu r e ly  ta k e n  s id e s  in  th e  c o n t r o v e r s y  
o v e r th e  h e a l t h  r i s k s  o f  m a rih u a n a . H is  a t t i t u d e  an d o p in io n s  f a i t h f u l l y  r e f l e c t  
th o se  o f  th e  N a ti o n a l O rg a n iz a ti o n  f o r  th e  Ref or m  o f  M ar ih uana La ws .

S in c e r e ly  y o u r s ,

G a b r ie l G. N ahas , M.D. , P h .D .
R esea rc h  P r o f e s s o r  o f  A n e s th e s io lo g y  
P r e s id e n t ,
I n t e r n a t i o n a l  M ed ic a l C o u n c il  on Dru g U se , I n c .

GGN/co
E ne l.



Summary o f  T e sti m o n y  b e f o r e  th e  U .S . Hou se  
o f  R e p r e s e n t a t i v e s  S e l e c t  Com m itt ee  on  

N a r c o t i c s  Abu se

M arch  1 6 , 19 77
by G a b r ie l G. N a h a s , M .D ., P h .D .

1. A s c i e n t i f i c  e s t i m a t io n  o f  p a t t e r n s  o f  u se  o f  m a rih u an a  i n d i c a t e s  t h a t

p r e v a le n c e  o f  u se  in  a g iv e n  p o p u la t i o n  i s  o b l i g a t o r i l y  a s s o c i a t e d  w it h  a

h ig h  in c id e n c e  o f  use  in  a f r a c t i o n  o f  t h i s  p o p u la t io n .  Th e m or e w id e s p re a d

th e  u s a g e , th e  g r e a t e r  th e  f r a c t i o n  o f  hea vy u s e r s .  M ari huana  u se  h a s

fo ll o w e d  su ch  a p a t t e r n  in  th e  U .S . :  87. o f  th e  197 6 h ig h  s c h o o l g r a d u a t in g

c l a s s  a r e  d a i ly  m a ri h u an a  sm okers , w h i le  53% o f  th e  sa me p o p u la t io n  u sed  th e  
d ru g  d u r in g  th e  same y e a r .

2 . M ari huana  p ro d u c ts  ( c a n n a b in o id s )  l i k e  "THC" a r e  f a t  s o lu b l e  s u b s ta n c e s  

w hic h  re m ain  in  th e  bo dy  f o r  a t  l e a s t  8 day s a f t e r  a s i n g l e  a d m i n i s t r a t i o n .  

An yon e who u se s  m ari h u an a  mor e th a n  once  a week ca n  n o t be d ru g  f r e e .

3. In  m in u te  am ounts , c a n n a b in o id s  d i s r u p t  c e l l u l a r  m e ta b o li s m , an d p r e v e n t

th e  fo rm a ti o n  o f  DNA, RNA an d  p r o t e i n s ,  c h e m ic a ls  e s s e n t i a l  f o r

p r o p e r  c e l l  d iv i s i o n  an d g ro w th .

4 . C a n n a b in o id s , w h e th e r  p s y c h o a c t iv e  o r  n o t,  d e c re a s e  th e  r a t e  o f  c e l l

d iv i s i o n  when ad de d in  m in u te  am oun ts  to  t i s s u e  c u l t u r e  o f  n o rm a l o r  abno rm al

(c an c e ro u s ')  c e l l  l i n e s .  T h is  d e c r e a s e  i n  c e l l  d iv i s i o n  i s  a s s o c i a t e d  w it h  an  

in c r e a s e  in  th e  nu m be r o f  a b n o rm a l c e l l s  w hi ch  do n o t c o n t a in  t h e i r  p r o p e r  

am ou nt  o f  DNA, th e  c h e m ic a l w h ic h  c a r r i e s  th e  g e n e t ic  co d e . A bnor m al  w h it e  

b lo o d  c e l l s  an d sp ar m  c e l l s  h av e  b ee n  sa m ple d  fr om  c h r o n ic  h a s h i s h  u s e r s .

5 . In  a c o n t r o l le d  s tu d y ^  16 young  men ( in  go od  m e n ta l an d p h y s i c a l  h e a l th )  

sm ok ed  5 t o  15 m ari h u an a  c i g a r e t t e s  d a i l y  f o r  on e m onth . A f t e r  t h i s  ti m e , th e y  

p r e s e n t e d  a d e c re a s e  in  sp erm  c o u n t ,  a d e c re a s e  in  m o t i l i t y  o f  s p e rm , an d a 

m ar ke d i n c r e a s e  in  abno rm al fo rm s o f  sp er m  c e l l s .  Th e p o s s i b i l i t y  o f  a g e n e t i c 

a l l y t r a n s m it te d  a b n o rm a li ty  a s  a r e s u l t  o f  d a i l y  m a ri h u an a  u s a ge  i s  r a i s e d  as

a r e s u l t  o f  th e s e  o b s e r v a t io n s .

6.  Th e p o s s i b i l i t y  o f  g e n e t i c  da mag e i s  i l l u s t r a t e d  by  a s tu d y  on  rh e s u s  

mon ke ys  fe d  THC o v e r  a p e r io d  o f  3 y e a r s .  F a i l u r e  t o  c o n c e iv e  o r  r e s o r p t i o n s  

w er e a s s o c ia te d  w it h  THC t r e a tm e n t  o f  th e  fe m ale  p a r e n t s ;  a b o r t i o n s ,  s t i l l 

b i r t h s  an d n e o n a ta l  d e a th s  w ere  a s s o c i a t e d  w it h  THC tr e a tm e n t  o f  m al e p a r e n t s
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( r a i s i n g  th e  p o s s i b i l i t y  o f  a d ru g  e f f e c t  t r a n s m i t t e d  v ia  th e  s p e rm ) . S ix  

m al e s u r v in g  o f f s p r in g  ha d ab n o rm al lo c o m o to r  a c t i v i t y  an d in c r e a s e d  b e h a v io r a l

re s p o n s e  t o  s t i m u l i .

T hese  r e s u l t s  i n d i c a t e  t h a t  women o f  c h i l d  b e a r in g  ag e s h o u ld  n o t sm oke

m a rih u a n a .

7.  THC m ig h t be  u s e f u l  in  th e  t r e a tm e n t  o f  a s th m a , g la ucom a. A n o th e r  

c a n n a b in o id , c a n n a b id io l m ig h t be  u s e f u l  in  th e  tr e a tm e n t  o f  e p i l e p s y .

8. THC a c t s  on  th e  s e p t a l  a r e a  o f  t h e  l im b ic  sy s te m  o f  th e  b r a i n  ( " o ld  b r a in " )  

w her e s t r u c t u r e s  c o n t r o l l i n g  e m o ti o n a l b e h a v io r  a r e  lo c a te d .

9 . Monkeys  who had  dee p e l e c t r o d e s  im p la n te d  in  t h e '' l i m b ic  a r e a " o f  t h e i r  

b r a i n s  w ere  s tu d ie d  f o r  6 m onth s w h i le  th e y  w er e ex p o sed  d a i l y  t o  m a rih u a n a  

sm ok e.  A bn or m al  b r a i n  wa ve p a t t e r n s  p e r s i s t e d  3 m on th s a f t e r  sm okin g  w a s s t o p p e d .  

M ic ro s c o p ic  s tu d i e s  o f  th e  b r a i n s  o f  th e s e  mon ke ys  sh ow ed  l e s i o n s  o f  th e  n e rv e  

c e l l s  in  t h i s  s e p t a l  li m b ic  a r e a  w h ic h  c o n t r o l s  e m o ti o n a l b e h a v io r .

10 . Many p s y c h i a t r i s t s  b e l i e v e  t h a t  m a rih u a n a  s h o u ld  n o t be  use di by an y  p e rs o n

p ro n e  t o  m e n ta l i l l n e s s  o r  who h as  b ee n  t r e a t e d  f o r  su ch  an  i l l n e s s  w hic h  

t h i s  d ru g  m ig h t t r i g g e r  o r  w o rs e n .

11 . THC i n t e r a c t s  w it h jn a n y  o th e r  p s y c h o a c t iv e  d ru g s  . e i t h e r _ b y .J j i c r e a s in g  

t h e i r  d e p r e s s iv e  p r o p e r t i e s  o r  by  d e c r e a s in g  t h e i r  s t im u la n t  o n e s .

12. D a il y  u s e r s  o f  m ari h u an a  d e v e lo p  a t o l e r a n c e  t o th e  p h y s io l o g i c a l  an d 

p s y c h o lo g i c a l  e f f e c t s  o f  t h i s  d ru g .

13 . M ari huana  u s e r s ,  when th e y  s to p  u s in g  th e  d ru g , do n o t p r e s e n t  w it h d ra w a l 

symptom s s i m i l a r  to  th o s e  o c c u r r in g  w it h  o p i a t e s .  H ow ev er , w it h  a b s t i n e n c e ,  ch an ge s 

in  b e h a v io r  an d mood hav e been  r e p o r t e d .  D a il y  u se  o f  m a ri h u an a i s  a s s o c ia te d  

w it h  b e h a v io r a l  dependence  an d d r u g - s e e k in g b e h a v i o r .

14 . B e fo re  ta k in g  th e  i r r e v e r s i b l e  s t e p  o f  d e c r i m i n a l iz a t i o n  o f  m a r ih u a n a , 

l e t  u s be  q u i t e  s u r e  t h a t  we have  a b e t t e r  way o f  d is c o u r a g in g  i t s  u s e .
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slcohol anD 
DRUG PROBLemS 
associanoN of 

noRTH ameRica

FORMERLY NORTH AMERICAN A S S O C IA T IO N  fLC OROLlSM  PROGRAMS JlAAAP)

May ! • ,  1977

The Hsnsrab le Harrisan Willia ms  
Chairman, Committee sn Human Resources  
Un ited St at es  Senate
Washington, D. C.

Dear Mr. Chairman Re: Confirmation Hearing on 
Dr. Pe ter  G. Bourne 
May 13,  1977

This le t te r  i s  to  supp ort tha  nominat ion of  Dr. Pe ter G. Bourne,
Spec ia l A ss is ta nt  to  the Pre side nt  for  Health Is su es , to se rv e as 
Dir ec to r of  the  O ff ice of  Drug Abuse Pol ic y.

Dr. Bourne i s  eminen tly q u a li fi ed  to f i l l  th is  posi ti on . For more than 
ten  years he has gained st atu re  and the  re sp ec t of  h is  pro fe ss io nal co l
leag ue s for h is  keen in si gh t in to  the fu ll  range of  problems and concerns 
regarding  sub stance  abu se.  During  th is  period he has served  in  pos it io ns 
of  high  res ponsi b il it y  at the Sta te  and Fed era l le v e ls  of  government.
He has proven ad m in is trat iv e s k i l l s .

La st summer during  the le g is la t iv e  hea rin gs on the  es tabl ish men t of  the 
O ff ic e of  Drug Abuse Pol ic y (ODAP), I was plea sed to  o ff er  testimony  in  
sup port of  th is  ac tio n and, fu rt her , recommended that  alc oh ol  problems be 
sp e c if ic a ll y  Included in  the  t i t l e  and r esp o n s ib il it ie s  of  ODAP. With 
Dr. Bourne as It s d ir ec to r,  I am even more enth usi ast ic  about broadening 
ODAP's resp o n s ib il it ie s to  In clud e al co ho l abuse and al co hol ism , with a 
second  Deputy Di recto r for Al co ho l Problems. This  i s ,  in  my op in ion,  
the  bes t i f  not  only way to  in su re  the ne cessary hig h degree of  coordina
ti on  of a l l  fe de ra l ag en cies  hav ing  resp onsi b il it y  for alc ohol programs.

Membership of  Alcoh ol and Drug Problems Ass oc ia tion  of  North  America (ADPA) 
in cl ude s pr of es sion al  and la y in d iv id uals , st a te  al co hol  and/o r drug 
abu se au th ori ti es , pr iv at e p r o fit  and no n- pr of it and pu bl ic  ag en cies  at  
fe d era l,  st a te  and lo ca l le v e ls  of  government.

Whereas I should have liked  to  presen t th ese sen tim ents in  person during 
your  May 13 he ar ings , I am aware of  the time li m it ati ons and have, there
fo re , wri tten  th is  fo r the  re co rd . We appr ec iat e th is  oppo rtu nity to 
sup port the  nomination of  Dr. Bourne.

Res pe ct fu lly

H. Leonard Boche 
Pr es iden t
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Council of  State 8 Territorial Alcoholism  Authoritie s
Incorporated

Thomas E. Pric e, Ph D.
EXECUTIVE DI RE CT OR

Gary E Jensen , M S. 
DEPUTY  DI RE CT OR

1101 I 5 tm  STREET. N.W. 
SUITE 2 0 6

WASHINGTON, D C. 2 0 0 0 5  
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May 11, 1977

Th e H o n o ra b le  H a r r i s o n  W il li a m s  
C hair m an
C om m it te e on  Human R e s o u rc e s  
U n it e d  S t a t e s  S e n a te  
W ash in g to n , D.C .

D ear Mr . C ha ir m an :

SUBJECT: C o n f irm a ti o n  H e a r in g  on  D r.  P e t e r  G. B ourn e 
May 13, 19 77

On b e h a l f  o f  t h e  S t a t e  A lc o h o li sm  A u t h o r i t i e s ,  28 o f  whom 
a r e  co m bin ed  d ru g  an d  a lc o h o l  a u t h o r i t i e s ,  I  w ould  l i k e  t o  e x 
p r e s s  f u l l  s u p p o r t  o f  t h e  n o m in a ti o n  o f  D r.  P e t e r  G. B ourn e,  
S p e c ia l  A s s i s t a n t  t o  t h e  P r e s id e n t  f o r  H e a l th  I s s u e s ,  to  s e rv e  
a s  D i r e c to r  o f  th e  O f f i c e  o f  Dru g A bu se  P o l i c y .

We hav e  b e e n  e x t r e m e ly  e n c o u ra g e d  by th e  P r e s i d e n t ’ s a p p o in t 
m en t o f  D r.  B ourn e a s  S p e c ia l  A s s i s t a n t  f o r  H e a l th  I s s u e s  an d 
have  u rg e d  t h a t  h i s  r e s p o n s i b i l i t i e s  b e  b ro a d e n e d  to  in c lu d e  
a lc o h o l  i s s u e s  o f f i c i a l l y  w it h  a d e q u a te  p r o f e s s i o n a l  s t a f f  su p 
p o r t .  We hav e  s i n c e  b e e n  a s s u r e d  t h a t  h i s  o f f i c i a l  d e s ig n a t io n  
w i l l  c l e a r l y  i n c lu d e  a l c o h o l  an d he i s  a l r e a d y  r e s p o n d in g  to  
many r e q u e s t s  fr om  t h e  a lc o h o l i s m  c o n s t i t u e n c y  w i th  s e n s i t i v i t y  
an d u n d e r s ta n d in g .

A nu mbe r o f  s t a t e  a u t h o r i t i e s  h av e  f u l l y  s u p p o r te d  th e  
e s ta b l i s h m e n t  o f  t h e  ODAP an d w ould  l i k e  to  s e e  a lc o h o l  s p e c i f 
i c a l l y  in c lu d e d  in  i t s  t i t l e  an d  r e s p o n s i b i l i t i e s .  W ith 
D r.  B our ne a s  i t s  D i r e c t o r ,  th e  b ro a d e n in g  o f  OD AP 's r e s p o n 
s i b i l i t i e s  to  i n c lu d e  a l c o h o l  ab u se  an d a lc o h o l i s m  w ou ld  f u r t h e r  
s e rv e  to  a c h ie v e  t h e  i n t e r d e p a r t m e n t a l  c o o r d in a t i o n  so  u r g e n t ly  
n eed ed  in  th e  f i e l d  an d  f a c i l i t a t e  a t r u l y  c o o p e r a t i v e  e f f o r t  
among th e  t h r e e  i n t e r r e l a t e d  f i e l d s .

D r.  B ourn e i s  e m in e n t ly  q u a l i f i e d  f o r  t h i s  p o s i t i o n  an d in  
th e  more th a n  t e n  y e a r s  in  th e  f i e l d  h e  h a s  g a in e d  s t a t u r e  an d 
th e  r e s p e c t  o f  h i s  c o l l e a g u e s  an d h as  a keen  i n s i g h t  in  th e  a r e a  
o f  s u b s ta n c e  a b u s e . A g a in  we a r e  p le a s e d  t o  f u l l y  s u p p o r t  h i s  
n o m in a ti o n  an d s i n c e r e l y  a p p r e c i a t e  y o u r  c o n s i d e r a t i o n .

P r e s i d e n t
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Cha,rman
Richard J. Russo, New Jersey

Executive  Director: Rayburn F. Hesse 
Deputy Director: Margaret R. Blasinsky

First Vice-Chairperson
Larry W. Monson, ACSW, Wisconsin

Second Vice-Chairperson
Frank D. Nelson, Florida

Vice-Chairperson
Fred S. Brinkley,  Jr., Iowa

Vice-Chairperson
Graydon Dorsch, MPH, Colorado

Paul Cohen, Nevada

February 18, 1977

Honorable Harrison A. Williams 
United States Senator 
The Russell Senate Office Building 
Room 352
Washington, D. C. 20510

Treasurer
George E. Tice, New Hampshire Dear Senator Williams:
Board o f Directors
George E. T ice, New Hampshire
Raphael Santos-Del Valle, Puerto Rico
Patty W. Fowler, Virginia
F. E. (Roy) Epps, North Carolina
Thomas B. Kirkpatrick, Jr., Illinois
Charles W. Wright, RSW, Oklahoma
Jeffrey N. Kushner, Nebraska
George L. Swartz,  Montana
Paul Cohen, Nevada
Samuel B. Adams, Idaho

I understand that Doctor Peter Bourne is being 
considered for the Director of the Office of 
Drug Abuse Policy. I strongly support his 
nomination to this position. Doctor Bourne is 
well versed about the needs of States regarding 
substance abuse and he has demonstrated the 
knowledge, energy and compassion to more than 
adequately fulfill this task.
Your support for his nomination is sincerely 
appreciated.
Kind personal regards.

Sincerely,
At tX
Richard J. 
Chairman

RJR:ak

9 2-4 96  0  -  77  - 9
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Richard J. Russo, New Jersey

First Vice-Chairperson
Larry W. Monson, ACSW, Wisconsin

Second Vice-Chairperson 
Frank D. Nelson, Florida

Vice-Chairperson
Jeffrey N. Kushner, Nebraska

Vice-Chairperson 
George L. Swartz,  Montana

Paul Cohen, Nevada

Treatitrer
George E. Tice, New Hampshire

Board of Directors
George E. Tice, New Hampshire
Daniel Klepak, New York
Richard L. Hamilton, Maryland
F. E. (Roy) Epps, North Carolina
Thomas B. Kirkpatrick, Jr., Illinois
Charles W. Wright, RSW, Oklahoma
Leslie G. Brody, Iowa
Roger D. Merriman, South Dakota
Paul Cohen, Nevada
Samuel B. Adams, Idaho

Executive Director: Rayburn F. Hesse 
Deputy Director: Margaret R. Blasmaky

February 18, 1977

Hon. Harrison Williams, Jr.
United States Senate 
Washington, D.C.

Dear Senator Williams:

On February 12, President Carter announced that the 
Administration would create the Congressionally-sanctioned 
Office for Drug Abuse Policy, and nominated Dr. Peter G.
Bourne to be its Director.

We are most pleased that this much needed Office will 
finally be established, as desired for nearly two years by most 
of Congress and by our member States.

And, we are especially pleased that President Carter has 
selected Dr. Bourne to be the Director.

We wish, by this communication, to second and endorse most 
heartily and enthusiastically this nomination.

Dr. Bourne has been a leading clinician, researcher and 
innovator in the fields of drug abuse and alcoholism for more 
than a decade. As the first director of the Georgia State drug 
hnse program, under then-Govemor Carter, Dr. Bourne was per
sonally instrumental in not only establishing a multi-phasic drug 
abuse program that responded quite directly to the needs of that 
State, but also in forging the critical links with mental health 
and other components of the health services delivery system.

In that State capacity, Dr. Bourne was also an original 
member of our National Association, a ranking professional whose 
advice and consultation were eagerly sought by the other member 
States. His guidance was crucial in the development of both our 
National Association as well as the Federal-State system that 
today is the foundation of the national drug abuse effort.

His credentials as a policymaker are quite impressive.
Dr. Bourne served both as associate director for policy develop
ment and deputy director of the former Special Action Office for 
Drug Abuse Prevention. We are quite familiar not only with his
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contributions to policy and program development domestically, eg, the rapid 

expansion of treatment programs, the development of Single State Agency 
planning and program management proc es se s, the improvement of methadone 
maintenance treatment regimens, the pioneering development of responses to 
the emerging problem of polydrug ab us e, and the coordination of technical 
assistance programs, but also his much applauded service as an international 

representative of the O.S. Government.

For most of Dr. Bourne's years in SAODAP, I was the chairman of an 
international committee on social policy in drug abuse, and can advise you from 
personal knowledge that Dr. Bourne is held in the very highest esteem by drug 
abuse professionals, including foreign government officials, throughout the 
world. Indeed, I have had occasion to journey to foreign conferences with 
Dr. Bourne and have witnessed repeated displays of professional and official 
regard in those years and afterward that virtually assure his world-wide 

acceptance as the chief policymaker of our government.

In more recent years. Dr. Bourne has been  associated with the internation
ally-recognized Drug Abuse Council, wh ich is famed in the U.S. for its policy 
analysis. Dr. Bourne has demonstrated in this affiliation a thorough command 
and knowledge of all disciplines in drug abuse prevention and control, ranging 

from international narcotics agreements, new developments in pharmacology, new 
techniques in treatment, law enforcement efforts and policy direction.

Finally, since his initial designation as a Special Assistant to President 
Carter, Dr. Bourne has discussed with us and other groups the broad outlines of 
policy being considered by the Administration. Obviously, he is intent on 
maintaining the integrity of individual departmental operations, yet, insuring 
that there is cohesion to the national effort through the development of com
prehensive national policies, supported by a cooperative, facilitative but firm 
coordinating effort through ODAP, which will opt for policy guidance instead of 

White House dictate, as we experienced in the past.

We therefore are most pleased to endorse this nomination and to urge your 
speedy approval of Dr. Bourne. Should the Committee desire more detailed 
testimony during confirmation hearings, Chairman Russo and I will be available 

to you at your convenience.
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Chairman
Richard J. Russo. Now Jersey

Firr t Vice-Chairperson
Larry W. Monson, ACSW, Wisconsin

Second Vice-Chairperson 
Frank D. Nelson, Florida

Vice-Chairperson 
George L. Swartz. Montana

Vice-Chairperson
Charles W. Wright. RSW, Oklahoma

Paul Cohen, Nevada
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Board o f Directors
George E. Tice. New Hampshire
Daniel Klepak, New York
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Executive Director:  Rayburn F, Hesse 
Deputy Director:  Margaret R. Blasinsky

A p r i l  2 7 , 1977

S e n a to r  H a r r is o n  W il li a m s  
C hai rm an
C om m it te e o n  Human R eso u rc es  
Room 42 30
D ir k se n  S e n a te  O f f ic e  B u il d in g  
W ash in g to n , D.C . 20 51 0

D ear S e n a to r  W il li a m s :

F o r  t h e  p u rp o se s  o f  th e  C o m m it te e 's  h e a r in g s  o f  
May 13  on  t h e  n o m in a ti o n s  o f  Dr.  P e t e r  G. B ourn e an d 
Le e I .  D o g o lo ff  t o  be  D i r e c to r  and  D ep uty  D i r e c t o r ,  
r e s p e c t i v e l y ,  o f  th e  O f f ic e  f o r  Drug Abu se  P o l ic y ,  we wo uld 
l i k e  t o  su b m it  an  adde nd um  to  th e  te s t im o n y  we s e n t  yo u 
p r e v i o u s ly .

The  ad de nd um  i s  a s  fo ll o w s :

"T he  N a t io n a l  A s s o c ia t io n  h a s  w ork ed  c l o s e l y  w it h  
Le e D o g o lo f f  f o r  s e v e r a l  y e a r s ,  f i r s t  a s  a  s p e c i a l  
r e p r e s e n t a t i v e  in  th e  S p e c ia l  A c ti o n  O f f ic e  f o r  Drug Ab use 
P r e v e n t io n ,  th e n  a s  D i r e c to r  o f  th e  D iv i s io n  o f  Comm uni ty 
A s s i s t a n c e  a t  t h e  N a t io n a l  I n s t i t u t e  on  Dru g A buse , an d 
m ore r e c e n t l y  a s  th e  d e p u ty  d i r e c t o r  o f  t h e  O f f ic e  o f  
F e d e ra l  Dru g Managem en t in  OMB.

"M r. D o g o lo ff  p o s s e s s e s  a  u n iq u e  know le dge n o t  o n ly  o f 
t h e  w o rk in g s  o f  th e  F e d e ra l  govern m ent —  in d e e d , he  i s  on e 
o f  th e  fe w  F e d e ra l  o f f i c i a l s  w i th  d i r e c t  know le dge o f  th e  
o p e r a t i o n s  o f  a l l  o f  th e  m ore th a n  on e dozen  a g e n c ie s  h av in g  
d ru g  a b u s e  r e s p o n s i b i l i t i e s  — b u t ,  th a n k s  t o  h i s  NIDA 
s e r v i c e ,  i s  p a r t i c u l a r l y  k n o w le d g eab le  a b o u t  th e  F e d e ra l -  
s t a t e - l o c a l  govern m ent r e l a t i o n s h i p  and  t h e  f u n c t io n s  an d 
s e r v i c e s  p e rf o rm e d  by  d ru g  ab u se  u n i t s  a t  t h e s e  l e v e l s  o f  
g o v e rn m e n t.
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S e n a to r  H a r r is o n  W il li a m s  
Pa ge 2 .

"O ur  r e l a t i o n s h i p s  w i th  him  h ave  bee n on  a  b ro a d  f r o n t  o f  i s s u e s ,  
a s  d i v e r s e  a s  fo rm u la  g r a n t  d e v e lo p m e n t an d fu n d in g ; g r a n t  an d c o n t r a c t  
fu n d in g ;  dev e lo p m en t o f  t h e  S ta te w id e  s e r v i c e s  c o n t r a c t s ;  F e d e ra l  minim um 
wa ge  r e g u l a t i o n s  a f f e c t i n g  t h e r a p e u t i c  co mm un ity  c e n t e r s ;  S t a t e  and  
s u b - S ta t e  p la n n in g ;  p ro gra m  s t a n d a r d s ;  l i c e n s in g ;  i n t e r f a c e  w i th  t h e  
c r im in a l  j u s t i c e  sy s te m ; m an ag em en t in fo rm a t io n  s y s te m s; F e d e ra l  p o l i c y  
i s s u e s  su ch  a s  sy ste m  s t a b i l i t y ,  p ro g ra m s p o l i c y ,  an d fu n d in g  p o l i c y ;  

r u r a l  i s s u e s ;  F e d e ra l  p l a n n in g ,  e t c .

"On a l l  o f  th e s e  e n d e a v o r s , Mr. D o g o lo ff  h a s  p ro v en  to  be  an  
in fo rm e d , f l e x i b l e  and  c o o p e r a t iv e  r e p r e s e n t a t i v e  o f  th e  F e d e ra l  g o vern m ent 
who i s  s im u lt a n e o u s ly  s e n s i t i v e  an d  r e s p o n s iv e  t o  th e  n e e d s  o f  S t a t e  and  
l o c a l  go v ern m en ts  an d t h e  dem an ds o f  th e  sy s te m .

" In  o u r  o p in io n .,  Mr. D o g o lo f f  w i l l  p e rf o rm  q u i te  e f f e c t i v e l y  a s  
D eputy  D i r e c to r  an d we a r e  p l e a s e d  t o  se co n d  h i s  n o m in a t io n ."

Th an k you , S e n a to r , f o r  p e r m i t t i n g  us  an  o p p o r tu n i ty  t o  e x p r e s s  o u r  

o p in io n s .

F orz jt he  C hai rm an

RFH :d gt
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N .T .  SCHRAMM 
13 00 MARKET ST 
SAN DIEGO CA 92 120 w es te rn  union

A»TtS POST̂ _®

Mailgram i<  I
1 -0 519 95E 05 5  0 2 /2 9 /7 7  IC S  IPMRNCZ CSP WSHA 

719 582697 7  MGM TORN SAN DIEGO CA 20 0 0 2 *2 9  06 16 P E3T

SENATOR HARRISON WILLIAM S
SENATE COMMITTEE ON HUMAN RESOURCES RM 92 30 
WASHINGTON DC 20 510

DEAR SENATOR WIL LI AMS,

ON BEHALF OF the CALI FO RNIA  CONFERENCE OF METHADONE PROGRAMS, I  WOULD 
L IK E TO CONVEY OUR VERY STRONG SUPPORT FOR THE APPOINTMENT OF DOCTOR 
PETER BOURNE ANO MR LEE I .  DOGOLOFF AS DIRE CTOR AND DEPUTY DIRECTOR 
RE SPECTIVELY OF THE OFF ICE OF DRUG ABUSE PO LIC Y,

WE HAVE LONG BEEN ON RECORD IN  SUPPORT OF SUCH A HIG H LEVEL PLANNING  
AND COO RDINATING O FFIC E. BOTH MEN WIL L INHANCE THE PO TE NT IAL OF THAT 
O FFIC E. DOCTOR BOURNE AND MR DOBOLOFF HAVE ES TABL ISHE D OUTSTANDING  
REPUTATIONS AS EF FE CTIVE PO LICY  MAKERS AND PLANNERS WITH V IS IO N , BOTH 
HAVE THE ADMIN ISTR ATIVE S K IL L S , IN IT IA T IV E ,  COMPETENCE, ANO CREA TIVITY 
TO BRING ORDER AND DIR ECTI ON TO THE NATION AL OFF ICE OF DRUG ABUSE 
PO LIC Y.

I  WILL 8E WILLING  TO PR OVIDE PERSONAL STRONG SUPPORTIVE TESTIMO NY FOR 
BOTH MEN IF  YOU DESIR E. PLEASE HAVE YOUR STAFF NO TIFY  ME IF  I  CAN 
PROVIDE ANY FURTHER INF OR MA TIO N OR ASSISTANCE IN  THIS  MATTER WHICH IS  
OF UTMOST IMPORTANCE TO THE NATI ON'S  SERIOUS ORUG ABUSE DILEMMA,

RESPECTFULLY,

N . T , SCHRAMM, PR ESIDENT
CA LIFO RN IA CONFERENCE OF METHADONE PROGRAMS
13 00 MARKET STREET
SAN DIEGO CA LIFO RN IA 92 1 2 0
(7 1 9 )  58 2 69 77

CP

l e u ?  est

HGMCOMP MQM
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MAILGRAM SERVICE CENTER 
MIDDLETOWN, V * .  22645 w es te rn  un ion  Mailgram

2 -0 3 7 9 7 4 E 1 3 2  0 5 /1 2 /7 7  IC S IPMMTZ Z CSP WSHB 
20 24520R 90 m g m  T q m T WASHINGTON OC 100 05»12 02 33 P EST

HONORABLE HARRISON WILLIAMS 
CHAIRMAN
COMMITTEE ON h u m a n  RESOURCES 
UN ITED  STATES SENATE 
WASHINGTON oc 20510

IT  PLEASES m e  TO SUPPORT THE NOMINATION OF DR PETER BOURNE AS DIRECTOR 

OF THE OF FIC E OF DRUG ABUSE PO LIC Y DR BOURNE ENJOYS AN EXCELLENT 
REPUTATION INTE RN AT IONA LL Y FOR HIS  KEEN IN S IG H T, KNOWLEDGE ANO 
EQU ITABLE RECOMMENDATIONS CONCERNING THE DRUG PROBLEM FIE LD w£ ARE 
INDEED PLEASED THAT SUCH A MAN IS  BEIN G CONSIDERED FOR TH IS  MOST 

IMPORTANT PO SI TI ON

ARCHER TONGUE 
DIRECTOR
INT ER NA TIO NA L COUNCIL ON ALCOHOL AND AD DICT IONS  
LAUSANNE SWITZERLAND

1 4 |3 J  EST

mgmcOmP mgm
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733 THIRD AVENUE. NEW YORK. N V 10017 .  (7171 9B6 S<33

F eb ru ar y  28 , 1977

H ono ra bl e H arr is on  W il li am s 
Ch air ma n
S enate  Comm ittee on Human R es ou rc es  
U. S. S en at e
W as hin gto n, D. C. 20510

Dea r Mr. Ch air ma n:

I  am w r it in g  to  expre ss  th e  co ncer n  o f  th e  N ati onal C ou nc il  on A lc oholi sm  r e l a t i v e  
to  th e  p o te n t ia l ly  fr ag m en ted de vel op m en t o f  th e  A d m in is tr a ti o n ’s a lc o h o li sm  p o li c y .
I t  ap p ears  th a t  th e re  a re , a t  p r e s e n t , a t  l e a s t  fo u r p o s s ib le  so u rc e s  fo r  su ch  p o li c y : 
th e  S p e c ia l A ss is ta n t to  th e  P re s id e n t f o r  Drug Abuse and  Men ta l H ea lt h , th e  P r e s id e n t 's  
Comm iss ion  on M en tal  H ea lt h , th e  W hi te  Ho use  O ff ic e  o f Drug Abuse P re v e n ti o n  P o li cy  
(ODAPP), and  HEW S ec re ta ry  Jo se ph  C a li fa n o . We under st and  th a t yo ur Co mm ittee w il l 
s h o r t ly  beg in  con fi rm ati o n  h e a ri n g s  on  th e  P r e s id e n t 's  nominee  to  th e  ODAPP d i r e c to r 
s h ip . We b e li e v e  su ch  h ea ri n g s  a r e  an  id e a l  forum th ro ugh wh ich  th e  A d m in is tr a ti o n  
m ig ht c l a r i f y  i t s  a lc oho li sm  p o li c y  and make  known i t s  a lc oho li sm  p o li c y  m ak er s.

On th e  s p e c i f ic  is su e  o f th e  pu rv ie w  of ODAPP, i t  seem s to  us  th a t  th e  la ng uag e of  
PL 94-2 37,  th e  Drug Abuse Amendments o f 197 6 wh ich s e t up th i s  o f f i c e ,  doe s no t ex te nd  
ODAPP s s ta tu to r y  a u th o r it y  to  de vel op m en t and  im ple m en ta tion  o f a lc o h o li sm  p o li c y . 
F u rh te r , NCA and  th e m a jo r it y  o f th e  a lc o h o li sm  co n s ti tu e n c y  suppo rt  th e  wisdom of  
m a in ta in in g  a c le a r ly  and  s e p a r a te ly  d e f in ed  a lc oho li sm  p o li c y , a s  c u r r e n t ly  and  con
ti n u o u s ly  de ve lo pe d by  th e D ep ar tm en t o f H ea lt h , E ducat io n  and  W elf are  and  i t ' s  
N a ti o n a l I n s t i t u t e  on Alcoh ol  Abuse  and A lc oh ol is m . We p erc e iv e  a m u l t i t u te  o f pr ob 
lems bein g  c re a te d  In s te a d  o f  be in g  so lv ed  we re dr ug  ab us e and  a lc o h o li sm  e f f o r t s  
co m bi ne d.  Co mbina tio n of p o l i c ie s  a t  th e  Whi te  Hou se le v e l  co ul d be  a  p re c u rso r  to  com bin at io n  a t  a l l  le v e ls .

The p ri m ar y  prob lem  i s  one  of fo c u s . To com bine p o l ic ie s  on  dr ug  ab use  and  a lc oho li sm , 
w hi ch  p re s e n t ly  en jo y  a de  fa c to  s e p a r a t io n ,  would  c o n s t i tu te  a d i f f u s io n  o f re sp o n s i
b i l i t i e s  r e s u l t in g  in  a ver y  g e n e ra li z e d  ap pro ac h y ie ld in g  few , i f  any , b re ak th ro ughs 
in  s p e c i f i c  prob lem  a r e a s . In  vi ew  o f  th e  li m it e d  re so u rc e s  a v a i la b le  to  a r e l a t i v e ly  
I n f a n t F ed e ra l a lc oho li sm  mo vem ent , su ch  d i f f u s io n  co ul d co n s id e rab ly  h in d e r m ea su ra ble  
p ro g re s s  toward th e  e ra d ic a t io n  o f  a lc o h o li sm .

The N a ti o n a l C ou nc il  on A lc oh ol is m  has s tr u g g le d  fo r  more th an  30 y e a rs  fo r  a sep a ra te  
i d e n t i t y  an d v i s i b i l i t y  fo r  a lc o h o li sm . Were a lc oho li sm  sub merge d under  a g en e ra l 
appro ach  to  "d ru g ab u se ,"  i r r e p a r a b le  damage co ul d be  done  to  our p a s t and  fu tu re  e f f o r t s .  
L ik ew is e , we re  F edera l a lc oho li sm  p o li c y  subsumed un de r th e  pu rv ie w  o f  a Whit e House  
o f f i c e  on  dr ug  ab us e p o li c y , i t  i s  obv io us to  us  th a t a lc oho li sm  w oul d, th u s , be  r e l e 
ga te d  to  a lower  p r io r i t y .  The r e s u l t  m ig ht be  d i s s ip a t io n  of an  o rg a n iz e d , a c ti v e  and 
in fo rm ed  a lc o h o li sm  c o n s ti tu e n c y  w hic h , to  d a te , ha s p la yed  a m aj or r o le  in  mak ing ad e
q u a te  s e rv ic e s  a v a il a b le  to  a lc o h o li c  p e rs o n s  and th e i r  f a m il ie s .
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H on or ab le  H a rr is o n  W il li am s F eb ru ar y 28 , 1977 Page  Two

Of f u r th e r  concern  to  NCA i s  th e  f a c t  t h a t  th e  b a s ic  n a tu re s  of F ed e ra l dru g  ab use  
p o li c y  and a lc o h o li sm  p o li cy  a re  p r e s e n t ly  q u i te  d i f f e r e n t .  Drug ab us e p o li c y  i s  
c lo s e ly  r e l a te d  to  a co nce pt  o f c o n t r o l l i n g  bo th  su pp ly  and  demand w it h  a heav y 
em ph as is  on  law en fo rc em en t;  th e  F ed e ra l re sp o n se  to  a lc oho li sm  em ph as izes  commu nit y-  
bas ed  e d u c a ti o n , p rev en ti o n  an d tr e a tm e n t.  S yst em atic re se a rc h  d a ta  do es  not c u r re n t ly  

e x i s t  which  d e f in e s  th e  b a s ic  d i f f e re n c e s  and s im i l a r i t i e s  be tw ee n a lc oho li sm  and  dr ug  
ab use  in  th e  a re a s  o f a d m in is tr a ti o n  an d tr e a tm e n t,  l e t  a lo n e  p o li c y  de vel op m en t.  
D ec is io n- m ak in g a f f e c ti n g  th i s  is s u e  i s  p r e s e n t ly  a pro duct  o f o p in io n s , p h il o so p h ie s , 
p e rc e p ti o n s  an d p o l i t i c a l  c o n s id e ra ti o n s . We b e li e v e  p o li c y  co ncer ns of th i s  ma gn i

tu d e  w a rr an t a more s c i e n t i f i c  bas e fro m w hi ch  to  dra w c o n c lu s io n s .

P er hap s th e  mos t pu rs u asiv e  argu m en t s p e c i f i c a l l y  a g a in s t p o li c y  co m bin at io n  io  a 
Whi te Ho use  o f f i c e  i s  th e  a p p a re n tl y  fi rm  com mitmen t o f HEW S ec re ta ry  Jo se ph C a li fa no  
to  a c l e a r  d e l in e a t io n  o f a lc o h o li sm  p o li c y  fro m w it h in  th e  D ep ar tm en t o f H ea lt h , Edu
c a ti o n  and  W elf a re . No HEW S e c re ta ry  in  r e c e n t memory ha s i n i t i a t e d  h is  s te w ard sh ip  
w it h  su ch  s tr o n g  and p ro fo un d s ta te m e n ts  on  a lc o h o li sm , ev in cin g  a pe rs o n a l an d pro 

f e s s io n a l  o b li g a ti o n  to  de vel op a sou nd N a ti o n a l al co ho li sm  p o li c y .

In  c lo s in g , we b e li e v e  th a t th e  in ad eq uac y o f p re p a ra ti o n  fo r  and  st udy  on a l l  a sp e c ts  
o f  th e  co m bin at io n  o f dr ug  ab us e and a lc o h o li sm  e f f o r t s ,  and th e  p re m a tu rit y  o f su ch  an  

en de av or  a t  th e  po li cy -m ak in g l e v e l ,  f a r  outw ei gh  th e  per ce iv ed  b e n e f i t s . S p e c i f ic a l ly ,  
a W hi te  Ho use  O ff ic e  on Drug Abuse P re v e n ti o n  P o li c y , l e g i s l a t i v e l y  ex c lu s iv e  o f a lc o 
holi sm  c o n c e rn s , ca nn ot  be p e rm it te d  e x p a n sio n , a s  a h a rb in g er of f u tu r e  c om bina tio n of 
e f f o r t s ,  wo uld  be  c o u n te r-p ro d u c ti v e , d iv i s i v e  in  th e f ie ld  and no t in  co n c e rt w it h  th e  

r e a l i t i e s  o f  th e  d i s t i n c t  s o c io - le g a l p e rc e p ti o n s  of  a lc oho li sm  and  dru g ab u se . We 
hope  th e  is s u e s  r a is e d  in  t h i s  l e t t e r  can  be  ad dre ss ed  duri ng  yo ur  C om m it te e' s c o n f i r 
m ation  h ea ri n g s  on ODAPP's d i r e c to r  and t h a t  you  ca n le nd  em ph as is  to  th e  ne ed  fo r  a 

co h e re n t F e d e ra l a lc oho li sm  p o li c y .

I  wan t to  ta k e  t h i s  o p p o rt u n it y  to  ex p re s s  th e  s in c e re  th anks o f th e  N a ti o n a l C ou nc il  
on  A lc oholi sm  fo r  yo ur  c o u n tl e s s  e f f o r t s  on  b e h a lf  o f ou r N a ti o n 's  10 m i ll io n  a lc o h o li c s  

and t h e i r  f a m i l i e s .  I  lo ok  fo rw ar d to  w or ki ng  w ith  you p e rs o n a ll y  in  th e  yea r ahead 
and I  hope  th a t  you  and yo ur  s t a f f  w i l l  n o t h e s i t a te  to  c o n ta c t me when you  f e e l  su ch  

c o n ta c t wo uld  be  h e lp fu l o r a p p ro p r ia te .

S in c e re ly  y o u rs ,

Thomas J .  Sw af fo rd  
P re s id e n t



134

NCAAP
NATIONAL COALITION FOR 

ADEQUATE ALCOHOLISM PROGRAMS
RIVERVIEW BUILDING  •  1925 N. LYNN STREET, ARLINGTON, VIRGIN IA 22209 

(703) 527 5083

F eb ru ar y 28 , 1977

H on or ab le  H arr is o n  A, W il li am s,  J r .
Ch air ma n
Co mm ittee on  La bo r and  P u b li c  W elf ar e 
U nit ed  S ta te s  Sen at e 
W as hin gto n, D. C. 20510

De ar Mr. Ch air ma n:

At i t s  Ja nuary  28 , 1977 m eet in g , th e  N a ti o n a l C o a li ti o n  fo r  Ad eq ua te  
A lc oholi sm  Pr og ram s re a ff ir m ed  i t s  p o s i t io n  th a t  a t  th e  p re s e n t ti m e , 
th e  nee ds o f  peo ple  s u f fe r in g  fro m a lc o h o li sm  and th o se  wor king  in  th e  
a lc o h o li sm  f i e ld  can b e s t be  met th ro ugh  th e  m ai nt en an ce  o f a se p a ra te  
F ed e ra l fo cus  and  a se p a ra te  ag en cy  w it h  s p e c ia li z e d  a lc oho li sm  le a d e r s h ip , 
pr og ra m id e n t i t y  and  fu nd in g . I m p l ic i t  in  th e  n a tu re  o f a s e p a ra te  a lc o h o li sm  
fo cus  i s  a c le a r  d e li n e a ti o n  o f  r e s p o n s ib i l i t y  fo r  th e  de ve lopm en t o f  F ed e ra l 
a lc o h o li sm  p o li c y . How ever, a t  th e  p r e s e n t ti m e,  th e re  ap pear s to  be  a 
p o te n t ia l  fr agm en ta ti on  o f r e s p o n s ib i l i ty  w it h in  th e  E xecu tive B ra nc h.  In  
re c e n t wee ks , th e  p o s it io n  of S p e c ia l A s s is ta n t to  th e  P re s id e n t fo r  M en ta l 
H ea lt h  an d Drug Abuse has  be en  c r e a te d , th e  P r e s id e n t 's  Com mission on  M en ta l 
H ea lt h  h as  be en  e s ta b li s h e d , c o n fir m a ti o n  h ea ri n g s  fo r  th e  d i r e c to r  o f th e  
O ff ic e  o f  Drug Abuse  P re v en ti o n  P o li c y  ha ve  be en  sc hed ule d  and  th e  S e c re ta ry  
o f  H e a lt h , E du ca tion  and W el fa re  has  made ver y  s tr o n g  p u b li c  s ta te m e n ts  
co m m it tin g h i s  Depar tm en t to  ren ew ed  e f f o r t s  to  com bat a lc o h o li sm . Whi le 
a l l  th e se  even ts  a re  we lcomed, th e r e  h as  bee n no c le a r  en u n c ia ti o n  o f  wha t 
r o l e ,  i f  an y, ea ch  o f f ic e  o r  ag en cy  w i l l  p la y  re g ard in g  a lc oho li sm  p o l ic y .

The  C o a l it io n , re p re se n ti n g  th e  p r iv a te  an d v o lu n ta ry  in t e r e s t s  in  th e  
a lc o h o li sm  f i e ld ,  ha s a v i t a l  I n t e r e s t  in  en su ri ng  th a t F edera l a lc o h o li sm  
p o li c y  i s  c a re f u ll y  de ve lo pe d and i s  c o n s is te n t w it h  th e  ne ed s o f  a lc o h o li c  
p eo p le  an d t h e i r  f a m il ie s . To t h i s  en d , i t  i s  im port an t th a t th e  C o a l it io n  
mem bersh ip  be  gi ve n c le a r  d i r e c t i o n  a s  to  whe re a c c o u n ta b i li ty  fo r  F e d e ra l 
a lc o h o li sm  p o li c y  w il l r e s t  w it h in  th e  E xecu tive Bra nc h.  We f e e l  th e  upcom ing  
co n fir m a ti o n  h ea ri n g s  on  th e  ODAPP d i r e c to r s h ip  would  be  an  id e a l fo ru m fo r  
th e  a r t i c u l a t i o n  of th e  A m d in ls t r a ti o n 's  p o s it io n . We hope  you w i l l  ta k e  th e  
o p p o r tu n it y  wh ich  th e  co n fi rm a ti o n  h e a ri n g s  w i l l  pro v id e to  d is c u ss  w it h  th e  
P r e s id e n t 's  nominee  h is  p e rc e p ti o n s  o f  th e  A d m in is tr a ti o n 's  p la n s  f o r  dev e lo p 
me nt an d im pl em en ta tion  of F ed era l a lc o h o li sm  p o li c y .



Honorable Harrison A. Williams Jr. February 28, 1977

As always, the Coalition appreciates the good work you and your Committee 
have done towards combatting the disease of alcoholism. We are grat 
for your support and look forward to working with you and your staff.

Sincerely,

Leo Perils 
Chairman

Enclosure: NCAAP Membership List
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National C om mittee To Dec lare  War On Dru gs
23 FULTON STREET, NEWARK, NJ. 07102 •  (201) 759-4368 

’lay 6,  1977

Se na to r Ha rri son  A. Wi lliam s 
Chairman
Human Re sou rces Committee 
Se na te  O ff ic e Bu ild ing 
Wa shington,  D.C. 20510

Dear Pet e:

We wer e dismayed to  le arn , r e c e n tly , th at  co nf irm at io n hea ri ng s on 
P res id en t C ar te r' s ch oic e fo r D ir ect or of th e White House o f f ic e  On 
Drug Abuse P oli cy  have al re ad y be en  postp oned tw ic e , amid mounting  
op p osit io n , spearh ead ed by Edward M. Da vis  o f the In te rn ati on a l 
A ss oci a ti on  o f C hi ef s o f P o li c e , and sev er a l u lt ra -r ig h t  and u lt r a 
l e f t  wing org aniz ati ons.

The Ca rte r adm in is tr at io n , and th e n ati on , must get on with  th e job 
o f re -e va lu ati n g  ol d drug p o l ic ie s  and fo rm ulat ing new ones on th e 
b a sis  o f th e ir  e f f e c t  on th e e n t ir e  drug problem . However, by pro
je c t in g  the  d iv is iv e  ma rijuana la au e as  th e fulcrum  of Dr, Pet er  
Bo ur ne 's conf irmat ion h earin gs,  th es e fr in ge groups are at tem pt in g 
to  fo rc e th e ad m in is tr at io n  to  abandon I t s  campaign commitments to  
new d ir ecti o n s In the n ati on s war on dru g*,  and lock  i t  In to  th e ir  
own r e str ic te d  vie w of s tr in g en t law enforcem ent  as  th e on ly  so lu tio n .

Th ese  co nf irm at ion hea ri ng s w i l l  d ef in e the I ssu es , and mark th e be
g in n in g , o f a n ati on a l d ia lo gu e on fu tu re  drug p o li c ie s  and p r io r i t ie s .
I t  la  th er ef or e v i t a l  th at th ey  r e f le c t  the PULL scop e o f th e growin g 
ad dic ti on  c r i s i s ,  and no t pe rm it th e d ec ri m in ali za tion  of marijuan a 
to  emerge as  the  s in g le  most  Im porta nt Is su e . On b eh alf  of  th e N ational  
Committee To Dec lare  War On Dr ug s, I th er ef or e r e sp ec tfu ll y  re ques t to  
t e s t i f y  fo r Dr. Bo urne's co nfi rm at io n , to  the  fo llow in g fa c ts :

Chief D av is ' vie w th at "drug abu se w il l bes t be  co n tr o ll ed  In th is  
n a t io n ., ,b y  a st r in gen t en forcem en t pol ic y"  has al re ad y been  pro ven  
wro ng.  Law enforcem ent  has be en  th e co rn er ston e of th e n a ti o n 's  more 
than  30 -year ol d p o li cy  o f Sup ply -r ed ue tion /P en an d- re du ct io n.  I t  ha s 
no t on ly  fa il e d  to  co n tr ol ad d ic ti on  but has  co ntr ib ute d to  I t s  In cre ase . 
Re cen t re po rt s by the  House S e le c t  Committee On N arc oti cs,  the U .S . 
League of  M u n ic ip a li ti es and vari ous ot her  grou ps show th at;  Heroin 
addic ti on  has  reac hed  th e h ig h est le v e l In our n a ti on 's  h is to ry  (8 00 ,0 00  
ad dic ts  and 3-4 m il li o n  her oi n u se rs ) and Is  now r is in g  fa s te s t  among 
m id d le -c la ss  suburban and s m a ll -c lt v  yo ungs te rs .
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In some cities one-fourth of the young men between 15-35 are already 
heroin addicts whose drug related crimes and other related factors 
cost their cities more than one and one—half tines as much as their 
entire annual municipal budgets. Treatment and rehabilitation pro
grams reach less than 151 of all the nation's addicts, and all law 
enforcement efforts, on which w e have relied so strongly, are able 
to confiscate less than 10Z of all the illegal drugs smuggled into 
this country each year. These facts deliniate a national strategy 
failure with staggering socio-economic implications. Unless we 
find ways to bring the addiction crisis under control, it can des
troy our entire society as it has already begun to destroy our
cities
We recently narticipated in a two-dav Drugs and the T.aw Conference 
with Dr. Bourne at the NY Law  School and are convinced that he is 
eminentlv qualified to chart the new directions and philosophical 
approaches which can bring the addiction crisis under control. The 
outcome of the national debate over how to deal with the drug problem 
has grave implications for the future of our society, therefore it 
is vital that it be launched wit h the focus on facts and not hysteria 
For this reason, I hope very muc h that you will permit me to testify 
on Dr. Bourne's behalf, that you and the other members of the Commi
ttee will sneak out forthrightly in support of the Carter adminis
tration's search for a new, sane drug policy, and that you will 
demonstrate this support bv confirming Dr. Bourne as Director of 
the White House Office On Drug Abuse Policy immediately after the 
Friday, Nay 13th hearing.

With best regards.

Sincere!’

President
Lchardson

Enc.
ce: Members of Committee
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national committee to declare war on drugs

Drug fighters 
seek to enlist 
aid of Carter

By C HARLES Q F IN I- T V -

JUNKIE 
THE DEADLIEST COVER-1TPI

The Newark based National Com mittee to Declai 
W ar on Drugs, headed by former Assemblyman George 
Richardson, w ill present to the Carte r Admin istratio n aj 
comprehensive plan to combat the nation s grown 
.drug addictionV  S" l h e ^iction crisis

• drug problem is i
an when the comir

worse in the United States 
today than when the committee was formed in 1872, 
with 720 000 known addicts as compared to K » 000 when 
I founded the organization " Richardson said “1 pre
dic t th ere wi ll be a million  addicts by 1980 unless pub lic 
apa thy can be dispelled and an adequate, meaningful 
program  started "

la te r  this month a paperhack version of " Get  Up. 
You're Not Head a book wri tten  bs Richardson and

Ingrid Frank about the for- „  
me r assemblyman'a addic 
tion to heroin in his youth 
and his bit ter  battle Io 
break the habit , w il l be 
published ._ _

paperback

Richardson has been touring the country, se ek ii.. 
id ea s a nd bro ad based  sup port for  the  w ar  on dr ug s He 
was accorded support bv 113 black publishers, many of 

f^e m m  the South during his recent tri..  nt trip —a
8k)l«r'IHIRII J lU lll i III li b  Las t,  po ss ib ly

fc ec au se  in c it ie s like New York  where the  cr is is  is  so
acute, other programs have fai led ." Richardson said 
"But people in the South were active and concerned 
about what io them is a more recent problem I think 
the South, par ticu larly the blacks will play a cri tica l 
role l it influencing the Carter Administration to face up 
torts  responsibilities in this vi tal area "

n r  . .
"Junkie, th e  Dead liest^  
Co verup'"  — has an addh  | 
tional section charging for  
me r President Nixo n with ] 

coverup of a m ass iv j 
drug abuse [

t also charts a 
step-hy-step pro gram for  
fighti -ig the problem and 
winning the war on drugs

Geo rg e Richa rdso n We wil l call for a
■Pu blic  a p a th y  federal Public Service  Cor

poration to solve the drug  
problem taking the fight 

out of politics " Richardson said " It  wil l take all  as
pects into consideration, including cutting of drug 
sources and treatment

"T he re are many of the same people heading gov
ernment  drug addiction projects today who deceived  
the people before about the extent of the menace With 
out question the situation is worse now ."

Rt  Rev Paul Moore J r . Episcopal bishop of I . .. 
Y o ^ jo in e d  Richardson and Dr Calvin Ro lark. co- 
cha irm an of Black Media, the national cooperative of 
thd 114 black newspapers in support of the e ffort They 
have launched the comm ittee's "K ey Cities Drug 

sj Aw kr er^ s Program. ' '
"T he de va st at in g social and economic effects of 

drug addiction wil l continue to plague our society long 
after  the economy has recovered." Rev Moore warned

He urged widespread church and organizational 
support "to make our nation face and find solutions m 
this drug addiction c risi s"

Dr Rolark said the newspaper publishers in his 
organization will  help organize local wa r on drugs 
movements and work Inwa rd more prominent exposure 
of the national drug abuse problem in all newspapers

THE SUNDAY STAR-LEDOER. Novwmbar 14.1874

23  ba to n street /  rework,  new jersey 07 10 2 /  phone (2011 BtO ili'RO 7 ^ 1 -
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Na tional Com m itte e To D ec la re  War On Dru gs

23 FULTON STREET, NEWARK. N.J. 07102 • (2011 759-4368

THE NEW  YORK TIMES, THURSDAY. APRIL 21. H77

5 Employees of a Plant in Newark 
Charged With Large  OpiumThefts

jUtc luce
fro m a chemical pm rieung plan t hero 
has been reaching the  streets of Ne wa rk  
and  Ne w Yo rk in quant ities larg e enough 
fo r conversion to  mill ions of dollars 
worth o f heroin.

Terra nce Fly nn,  Assistant Un ited States 
at to rney  in charge of  the Investigation, 
aaid today th at  fi re  employees e f S. I . “ ne of th e persona arres ted in February  m a lf tf  W il l f .  "1 

wh o wa s not a Pen ick employee was Bess phoning of t of drug 
Bem bry of Irv ing ton , N.  J. She seaa (wen jo in t  on fo r se 
charg ed with  using her kitchen as a labo- mg tnu flHIF- Bundi 
ra to ry  to  co nvert  opihm to heroin. Among opium nav» nee- yr 
items confiscated we re lab oreto rv equip- dm ih d  sola on the et 

"Ugent, chemicals, textbooks and a “formu - c fo im u n m e f  
I i \  fo r the conversion .
Jahn  Fallo n,  reg ional di rector  of  the f  

D ru d Enforcement Adminis tra tion In Na w I 
Y o r i  said the scheme to  siphon opium  \  
fro nd  Pe nic k stocks had been discovered 1 
aft er his regu lato ry  un it audited the Pa- I 

^seca inventory and found shortages.
"B uy s"  o f opium by his undercove r I 

agents fo llowe d in New ar k and Nest I
York . A  to ta l o f 77  pounds of  opium  and  I  
10 pounds of  morphine was confiscated, j I  
United  S tat es  Atto rn ey  Jona than L. Gold- J 
stein sa id this seas enough to  ma ke 98.7 J 
m ill ion worth of pure hero in at  street

M r.  Fallo n said  th is was Che Art  In-  
stance  of organised smuggling from legal
ly  impo rte d stocks of opium sines the  
Dru g Enforcement Adm inistra tio n was 
crea ted in 1*73 .

jgi I trhinliM . i  tpnngr t trata

IK Uiepsu BB L
C, B i.n a rt w n . p r tk dom of s

gve-. 'T t. -- o <  Newa rk b yed  o rp n lr a tio n .
to  Decla re  W i

Februa ry have pleaded gui lty  th conspira
cy  to  dis tribute  opium or  conspiracy to 
tr y  to  convert -it to hero in. M r.  Flynn 
m id .

The most recant  gui lty  plea, before 
Judge George Bar low in Federal Distr ic t 
Cou rt in Trenton, w u  entered  today by 
Ro berto  Robinson.

at th e New ark plan t of  3.  B. Psolcfc, one 
of on ly three companies In the cou ntry 
licensed by  the fede ra l Drug  Enforce
me nt Ad minis tra tion to  Im po rt opium. 
Pe nick uses It  to  make morphine fo r 
pharm aceutica l houses. i

M r  Flynn said that a pipe fit ter at 
Penic k wo uld  appear before Judge Barlow 
to  ma ke h it  plea la ter this week. The  
ma xim um  pena lty  fo r those Indicte d Is 
19 veers in prison sod a 525,000 fine .

•"limits’
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C H A R L E S  B. R A N G E L  
ISTW CONGRESSIONAL DlSTWCT 

New Y o «

Congress of tfje Witefc &  
>ou5 e of Mep re ftn ta tib et f 

Washington, jB.C. 20515

May 5, 1977

NEW YORK STATE WHIR
I

2432 Rayburn House O m er Bui 
Washington. D  C. 203,3 
T blefmonc 202-223-4MS

GEORGE A. DAU-EY 
MSINISTRATtVC ASSISTANT

WAYS ANO MEANS

ACT COMMITTEE ON NARCOTICS

DISTRICT OFFICES:
S3 W ist , 25 tm Street 

New Y ork. New York ,0027 
T elephone: 2,2-343-, 400

The Honorable Harrison J. Williams 
Chairman
Senate Committee on Human Resources 
Washington, DC 20510 

Dear Mr. Chairman:

On May 13, your Committee will be considering the 
nomination of Dr. Peter Bourne as Director of the Of
fice of Drug Abuse Policy. I respectfully urge you 
to pass favorably on the recommendation before you.

During my years in Congress, I have been very much 
concerned about the narcotics problem. My interest in 
this area is heightened by the fact that Harlem is most 
adversely affected by the severe drug problem that our 
nation generally faces.

As a member of the House Select Committee on Narcot
ics Abuse and Control, I am keenly aware of the need to 
have such a key appointee in place in order to give our 
national drug effort much needed direction. The longer 
we wait the more difficult the problem becomes.

Knowing that you share my concern regarding this 
issue, I look forward to your Committee taking favô j- 
able and timely action.

Best regards.
&

,CHARItpg< B . RANGEL 
~MemSer of Congress

CBR:jkw

92 -4 9 6  0  -  77  -  10
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M a r y la n d  D rug  A b u s e  R e s e a r c h  a n d  T r ea tm en t  F o u n d a t io n . I n c .

AL FR ED  V. M IL IM AN . J. D.

ooo KhDflRT ooo
222 E . REDWOOD ST.

BALTIMORE. MD. 21202

TELEPHONE 301-8 37—4949

May 10, 1977 

Chairman
Human Resources Committee 
United  States Senate 
Washington, D.C. 20510

Dear Senator Wi lliams :

I t  was understandable th a t I was not  perm itted to  te s ti fy  during 
the hearings on Dr. Peter Bourne's confi rmation  fo r reasons of  
time lac k. Your Ms. Nancy Olsen kind ly  sugqested th at  I submit 
by mai l, the content o f my test imony.

I charge Dr. Bourne with  being a drug abuser and having the Syn
drome and cond itio n underlined 1n red on the attached Enclosure 
1. In the a lte rn a tive , I charge him wi th  disseminating obsolete 
and harmful theory , as ou tline d 1n green Enclosure 1. F in a lly ,
I charge him wi th aid ing and abett ing  an org an iza tion of drug 
abusers - NORML - a group dedicated to the de cr im inal izat ion and 
le galiz atio n of Marihuana. Dr. Bourne’ s pu bl ic and priva te  state
ments 1n th is  connection , which would have been Included 1n ora l 
test imony, are omi tted here .

Enclosure 2 1s Dr. Har t's  exc el lent  repo rt or, dia gnostic  aopHca- 
tio ns .

Enclosure 3 1s Dr. Ru ss el l's  fine  book, "Marihuana Today," the 
best writ ings  on the su bjec t to date.

Proof ex is ts  that  Cannabis 1s probably the gre ate st waster of  
minds and the greates t publ ic  hea lth menace in  h is to ry . This w il l 
be demonstrated a t M-DART's Symposium th is  f a l l .

I t  is  fo rm al ly requested th at th is  le tt e r  and the thre e (3)  enclo
sures be placed In to  evidence as pa rt o f the record o f your  Com
m itt ee 's  con firm ation  hear ings re Dr. Peter Bourne.

Very tr u ly  yours,

ALFRED V . M IL IM A N , J .D ,
Dire ctor , M-DART

AVM/psg
Enclosures:

Three (3)

M -D A R T  IN TERNATIO NAL SYMPOSIUM

SEP TE MBE R 10 -1 2.  1977 BA LT IM ORE H IL TO N. DOWNTOWN

’CHEM ICAL  ABUSE-A CCENT ON M AR IJ U AN A"
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£ ,1  t,L o so tL

f j. f . / m /•, /  ■ r 'T # ^

THE THOUGHT DISORDER OF THE

CANNABIS SYNDROME

b y : A l f r e d  V . M il im a n , 
J e r r y  F i t e ,  B . S . ;

J . D . ;  J o h n  W a l l a c e ,  I I I ;  M. W il l ia m  K e n n e y , 
A bra ham  T . C a r r e n o ,  M .D .;  R u th  P .  W il s o n

J r . ;
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This work was not funded but ca rr ied on by the pr in ci pal  in ves tigato r in  the 
normal cou rse of employment at  a pr iv at e ps yc hi at ri c hosp it al , two methadone 
program s, a community mental he al th  cen te r,  a pr ison , and in  his  law and 
coun se lling  pra ct ic e . All  M-DART* s ta f f , as so ci at es , and co ns ul tant s worked 
on a vo luntee r basi s.  We are  pa rt ic u la rl y  gra te fu l to  the  app roximately  12,00 
drug and alc oh ol  dependents and the  many hundreds  of "s tr a ig h ts " from whom 
most ob se rv at ions , conclus ions and th eo ri es  evolved. Spec ial  than ks must go 
also  to  the fol low ing  fo r th e ir  pa tie nc e,  guidance, and wisdom th es e pa st  eleven  
ye ars :

I .  J.  Taylo r, M.D.; Vincent H ofs te tt er , P .A .; S. L. Magness, M.D. (d ec .) ;
Lino Lapenna,  M.D,; Ralph Oropollo, Ph .D .; A. B. Hooton, M.D.; and Frank J.
Ayd, M.D.

Alfred V. Miliman is  Di rec tor  and pri nci pal  Counselor -  Th era pis t -  Resea rch er 
of M-DART. John Wallace, I I I  i s  a rec overe d addic t with  ex ten siv e tre atmen t 
exper ien ce. M. William Kenney, J r . i s  a para-medic , ph ys ic ia n' s a ss is ta n t,  U.S. 
Army. Je rr y  F it e  i s  an edu cato r in  Bal tim ore  Ci ty . A. T. Carreno  i s  a pra ct ic 
ing psy ch ia tr is t.  Mrs. Ruth P. Wilson i s  co lla bo ra to r and ed ito r of  th is  pap er.

Maryland Drug Abuse Research and Trea tment Foun dat ion,  Inc 
222 E. Redwood S tr eet,  Baltim ore , Maryland 21202 
A p ri v ate , no n-p ro fi t,  non-fee  cha rging agency.
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M-DART con cur s with  Kolansky and Moore in  th e ir  find in g th a t a Cannabis Syndrome 
deve lops  with re gu la r marihuana use:

"During  the pa st  si x  ye ar s we have seen a c li n ic a l en ti ty  d if fe re n t 
from the ro ut ine syndromes u su a ll y  seen in  adoles ce nts and young 
adu lt s.  Long and ca re fu l di ag nost ic  ev alua tion  convinced us th a t 
th is  en ti ty  is  a to xic  re ac ti o n  in  the cen tr a l nervous system due 
to  re gula r use of marihuana and ha sh ish .

"C on tra ry  to  what i s  fr eq uen tly  re po rt ed , we have found the e f fe c t 
of  marihuana to  be no t merely th a t  of a mild in to xic an t which 
cau ses  a s li g h t ex ag ge ra tio n of  us ua l adoles ce nt  be havior , bu t a 
sp ecif ic  and se pa ra te  c l in ic a l syndrome un lik e any othe r v a ri a ti o n  
of  th e abnormal m an ifes ta tion s of  ado les cen ce.  We fe e l th er e 
sho uld  be no confus ion, becau se re ga rd le ss  of th e un de rly ing psy 
ch ol og ical  d if fi c u lt y , me nta l changes -  hal lma rked by di stur be d 
awareness of the s e l f , ap athy , confu sio n and poor  r e a li ty  te s ti n g  -  
w il l occu r in  an in div id ua l who smokes marihuana on a re gu la r bas is  
whe ther  he i s  a normal ad ole sc en t,  an ad olescent  in  c o n f li c t,  or  a 
se ve re ly  ne ur ot ic  in d iv id ual. "

and, th re e  ye ar s la te r , 1975s

"We presen ted  our fing ings  on a 5 ye ar  c li n ic a l stu dy  of 38 p a ti e n ts , 
ages  13 to  24 showing th a t marihu ana  alone caused se riou s psy cho log
ic a l  and ne urolog ical  e f fe c ts . We to ld  the Conmission th a t marihuan a 
and hash ish  have a chemical e f fe c t th a t produces a br ai n syndrome 
marked by d is to rt io n  of pe rc ep tion s and r e a l i ty .

"T hi s le ad s to  an ea rl y  impairme nt of judgment, a dim inished  a tt e n 
ti o n  and co nc en tra tio n sp an , a slow ing of time  se ns e,  d if fi c u lt y  
wi th  ver bal iz at io n , and a lo ss  of tho ught co ntinu ity ch ar ac te ri ze d 
by a flow of speech pu nc tuated  wi th  non se qu it u rs , which le av es  th e 
li s te n e rs  puzzl ed . In  tim e,  th e  chroni c smoker deve lops  a de tac hed 
look  as decompensation of h is  ego or ch ar ac te r occu rs.

" In  th e la s t 9 ye ar s we have 3een hundreds of pa ti en ts  who have su ff er
ed psy ch ia tr ic  and ne ur olo gic al  symptoms as a re su lt  of mar ihuana us e,  
and have describ ed  th e fi ndin gs in  almost 60 of  th es e p a ti e n ts , in  
our  publi ca tion s. "

and with  L. J . West:

"The exp erienc ed c li n ic ia n  ob serves  In  many of th es e in div id ual s 
per so nal ity changes th a t seem to  grow s ub tly ove r long  pe riod s of 
tim e:  dim inished  dri ve,  le ss en ed  ambit ion , dec reased  mot iv at io n,  
apath y, sho rtened a tt en ti o n  sp an , d is t r a c t ib i l i ty , poor  judg ne nt , 
impai red  conm unica tion sk-i 11a , lo ss  of ef fe ct iv enes s,  in tr overs io n , 
magical th in ki ng , d e re a li za ti on  and de pe rs on al iz at io n,  dim ini she d 
ca pa ci ty  to  ca rry out complex pl an s and pre pa re  r e a l is t ic a l ly  fo r 
th e fu tu re , a p e c u l ia r  fra gm en ta tio n in  the flow of th ou gh t, hab it  
det er io ra ti on  and pr og re ss iv e lo ss  of in si g h t. "

West con clu des from th is  de sc ri p tion:

'There  is  a c li n ic a l im pres sio n of  or ga ni ci ty  in  th is  syndrome which 
I  simp ly canno t shake of f or  ex pl ai n in  any ot he r fa sh io n. "
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Conrad Schwarz might have been descr ibing many of our subjec ts:

"The predominant fea ture of the acu te st at e of in toxica tio n is  
one of euphor ia, which i s  seldom defined but seems to  apply to  
the  general subjec tive st at e of the indiv idua l, which i s  described 
as one of wellbeing, contentment and sa ti sf ac tion  in  the  absence 
of ex ter na l stimu li which would ju st if y  th is  fe el ing.  Some regu lar 
use rs demonstrate a feel ing of contentment and acceptance of a 
genera l li f e  si tu at io n which ob ject ively involves  a diminution in  
re al  l if e  stim uli  and a lower le vel  of functioning than  pre vio usly. 
Some reg ula r users remain happy within  themselves as th ei r work 
capa ci ty , ambition, mo tiva tion , livin g si tu at io n and personal 
hygiene dec line."

Harvey Powelson gave the wr ite r a f i t  in  1967 when an adolescent in  group 
therapy disp layed his  a rt ic le  on marihuana, which he bel ieved to  be re la ti vely  
harmless. I would not have considered him an autho rity the n, but  he is  now:

"My stance toward marihuana has sh if te d to  the  extent  th at  I now 
th ink i t  is  the most dangerous drug we must contend with for the  
follo wing reasons:

(1) I ts  early  use is  be gu iling . I t  gives  the  il lu si on  of fe el 
ing  good. The user is  not aware of the beginning lo ss  of 
mental functio ning. I have never seen an exception  to  the 
observation th at  marihuana impa irs the us er ’s ab il it y  to  
judge the lo ss  of his  own mental functio ning.

(2) Aft er 1 to  3 years of continuous use the  ab il it y  to  thi nk  
has become so impaired th a t pa tho log ica l farms of thinking  
begin to  take  over the en ti re  thought pro cess.

(3) Chronic heavy use leads to  paranoid thinking .

(4) Chronic heavy use leads to  de te rio ra tio n in  body and mental 
func tioning which is  d if f ic u lt  and perhaps impossible to  
reverse ."

Andrew Malcolm has done very thorough and in sigh tful  work:

"Concerning the acute ef fe ct s of THC in toxica tio n much e xcel lent  
work has been done in  the la s t few y ear s. Vi rtu all y nothing , 
however, has been done to  determine the  re la tio ns hip between 
marihuana and the vu ln er ab ili ty  of the int ox icate d person to  
persuasion. But th is  drug is  an illusi onogen . In  su ff ic ie ntly  
high doses i t  is  capable of producing what has been ca lle d the  
al te re d stat e of consciousness. Such a st a te , when i t  deve lops,  
has a number of ch ar ac te ri st ic s which I have described in  some 
deta il  in  my book "The Pu rsui t of In toxi ca tio n. " These include  
an impairment of the «hi  1 -i ty  to  te s t ex ter na l re a li ty  and a 
tendency to engage in  nonlogical thinking.  Marked changes in  
time sense and of body image occur. Emotional responses are 
al te red and sensory  perce pti on  is  ty pi ca lly  di st or te d.  The 
re su lt  of these myriad ef fe ct s i s  the crea tio n of a person who 
is  fundamentally changed from what he is  li ke  in  a st a te  of 
normal waking consciousness . His c r it ic a l judgnent is  impaired 
and his capacity  to  ef fe ct  tra ns ac tio ns  with re a li ty  i s  markedly 
reduced. As a re su lt  we may say with some ce rtaint y th at  such 
a person would be poorly  defended aga ins t the inf lue nce s flowing 
toward him from the mi 1 -i eu in  which he has consumed the  drug.

"T hi s,  of course, is  an hypothesis based on much c li n ic a l observa
tion; but i t  is  one th at should not be lightl y  dismissed without 
some attempt at  sc ie nti fi c va lid at io n. "
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and ,

"Now th is  c li n ic a l p ic tu re  has  been ca ll ed  the am ot ivat iona l 
s ta te  and I  co ns ider  i t  to  be of  the  g re at es t importance th a t 
i t  be ei th er  confirmed or  disco nfi rm ed th a t th is  co nd iti on  
develops in  d ir ec t respo nse to  the chr on ic use  of mar ihua na.
Most of th es e p a ti en ts  give  me th e im pre ssion  th a t they  have 
bee n repe ated ly  per suaded  th a t  th e va lues  and behaviors th a t 
ch ar ac te ri ze  the in cl usi ve so ci et y  are e n ti re ly  la ck in g in  
v ir tu e  even though they  ar e unable to  give an info rme d argu
ment to  sup por t th e ir  own r ig id ly  hel d b e li e fs . In  fa c t they  
seem to  have been co nv er ted,  through  re pe at ed  exposure to  th e 
drug and to  the mil ieu in  which i t  i s  used , to  a phi losoph y 
of  l i f e  th a t has ve ry  l i t t l e  su rv iv al  va lue in  a te ch nol ogi ca lly 
advanced and li b e ra l demo cra tic  so ci et y ."

f in a ll y ,

" I t  i s  my opinion th a t among th e many unusu al c h a ra c te ri s ti c s  
of  marihuana use one of th e most important i s  th a t i t s  us er s 
may be render ed su gg es tibl e and th a t what th ey  co ns ider  to  be 
th e ir  vo luntary es po usal of  a new system of va lues  may be due, 
in  fa c t,  to  in flu en ce s beyond th e ir  con scious co n tr o l. "

Malcolm’s ob serva tio n above invo lves  th e area in  which M-DART was most in te r e s t 

ed . The da ta  on the  fol low ing  pag es was obtained  du rin g the ye ar s in d ic a te d , 

f i r s t  a t a priva te  ps ych ia tr ic  h o sp it a l,  and th e re a ft e r a t 2 hig h sc ho ol s,

2 u n iv e rs it ie s , 2 coranunity co ll eges , 2 pr ison s,  drug program s, de mon str at ions , 

and even a t so ci al  events or o th er  meetings where v a li d  in fo rm at ion could be 

ob ta ined . Sub stan tial  e ff o rt  was made to  va li dat e every a tt it u d e  and view po int. 

The drug use shown is  ac cu ra te , fo r we know of  no one who sa id  he smoked th a t 

did no t,  th a t did  not have a t le a s t  se ve ra l symtoms of  what M-DART came to  re

gard as th e Cannabis Syndrome. The pe rson , p a ti e n t,  stud en t or pri so ner  had no 

id ea  of  our purposes  in  ex plor ing th es e to p ic s,  th e di sc us sion  of  which they  

found most in te re st in g .
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The f i r s t  f ig u re  shown i s  th e  t o t a l  numb er who had  th e  p a r t i c u l a r  b e l i e f  o r 
c o n d i ti o n  l i s t e d ,  a f ir m  b e l i e f ,  u s u a l l y  p a s s io n a te , a t  th e  e x tr em es . The 
se co nd f ig u r e  i s  th e  numb er o f th e  t o t a l  who we re o r who ha d been  r e g u l a r  p o t 
sm oker s.  (A bo ut 55% o f  th e  w h it e  an d o n ly  6% o f b la c k s  g ra d u a te d  t o  LSD.
Not  one  a c id  u s e r  was e n c o u n te red  who ha d n o t f i r s t  used  m a ri h u an a ).  The 
in fo rm a ti o n  show n was n o t o b ta in e d  by  q u e s t io n n a i r e s , b u t by  fa c e  t o  f a c e  
in te r v ie w  an d c o u n s e l li n g , w it h  many s u b je c ts  p e rs o n a l ly  know n an d f ni 1 owed 
up f o r  6 , 7 , 8 and  9 y e a r s .

SUBJECT VIEWPOINT OR ATTITUDE

1 . THE "SYSTEM"

The U .S . i s  a v e ry  r o t t e n ,  v e ry  s i c k  s o c ie ty . 
(1 96 7- 19 72 )

. . . .  an d shou ld  be  d e s tr o y e d .
(1 96 7- 19 73 )

The U .S . i s  an  im p e rfe c t s o c ie ty  w it h  roo m fo r  
g r e a t  im pr ov em en t.

(1 967 -1 97 2)

The U .S . i s  a go od , p ro b ab ly  a g r e a t  s o c ie ty . 
(1 96 7- 19 72 )

2 . THE PRESIDENCY

P r e s id e n t  Jo hn so n (N ix on ) i s  a w ar  c r im in a l , 
a n o th e r  H i t l e r .

(1 96 7- 19 72 )

P r e s id e n t  Jo hn so n (N ix on ) i s  d o in g  a  good  jo b  i n  
f o r e ig n  a f f a i r s  in c lu d in g  A sia  an d V ie t Nam. 

(1 96 6- 19 72 )

I  hop e (w is h , p ra y ) f o r  th e  a s s a s s i n a t i o n  o f  
P r e s id e n t  Jo hn so n (N ix on).

(1 96 8- 19 72 )

. . . .  an d I  wo uld  k i l l  him  m y se lf  i f  i t  cou ld  
be  do ne  s a f e ly .

(1 96 8- 19 72 )

3 .  THE WAR

We a re  m urd ere rs  in  V ie t Nam.
(1 96 7- 19 71 )

Our p re se n c e  i n  V ie t Nam i s  i l l e g a l ,  im mor al  
an d u n e th ic a l .

(1 96 7-1 97 2)

CXir I n te r v e n t io n  i n  V ie t Nam was  n e c e s s a ry  and 
p r o p e r .

(1 96 7- 19 71 )

V ie t Nam i s  a c i v i l  war  -  n o th in g  m ore . We ha d 
no tx is in e ss  b e in g  th e r e .

(1 96 7- 19 71 )

TOTAL 
CANNABIS 
USERS HAVING

TOTAL IN 
GROUP HAVING 
VIEWPOINT

were
o f p o t

384 w hi ch 38 0 sm ok er s

80 n 79 w

50+ - 3 N

20 1

65 64 n

48 w 3

a w 21 M

10 N 10 n

38 0 "

12 8 "

45

86  » 73

379  "

107 "

2 "
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SUBJECT VIEWPOINT OR ATTITUDE

TOTAL IN
GROUP HAVING 
VIEWPOINT

TOTAL 
CANNABIS 
USERS HAVING 
VIEWPOINT

o f
w ere
p o t

We s h o u ld  ha ve  blow n N ort h  V ie t  Nam o f f  th e  map . 
(1 967 -1 97 2)

31 w hi ch 2 sm ok er s

Wou ld yo u g ra n t t h a t  th e  p o s s i b i l i t y  e x i s t s  t h a t  
o u r i n t e r v e n t io n  i n  V ie t Nam may ha ve  h e lp ed  p re v e n t 
th e  T h ir d  Wo rld  War? (1 968-1 973 ) 160 It 24 it

NO 274 M 267 w

THAT’S CRAZY 228 n 227 H

I  am a V ie t Nam v e te r a n  an d am m os t a n t i- w a r . 20 it 20 n

(1 967- 19 73 )

I  am a v e te r a n  o f  th e  V ie t Nam war  who b e l ie v e s  our
p a r t i c i p a t i o n  i n  i t  was c o r r e c t  an d n e c e ss a ry . 

(1 967 -1 97 1)
14 0 "

I  am o r  was a d e s e r t e r .
(1 968 -1 97 2)

8 " 8 "

I  am a  c o n s c ie n ti o u s  o b je c to r .
(1 96 8-1 97 2)

6 " 6 "

I  hav e o r  w i l l  ev ad e th e  d r a f t .
(1 96 7-1 97 2)

14  " 14  "

I  don’t  l i k e  th e  id e a  o f  g o in g  i n t o  th e  s e r v ic e ,

4 .

b u t I  w i l l  i f  I  ha ve  t o .
(1 96 7-1 97 0)

20  " 2 "

I  am a  d r a f t  " c o u n se lo r"  ( a n t i - w a r ) .
(1 96 7-1 97 1)

7 7 "

THE MILITARY AND INDUSTRY

The m i l i t a r y - i n d u s t r i a l  co m pl ex  i n  th e  U .S . i s  
m os t dan gero us to  a l l  d e c e n t p e o p le .

(1 968 -1 97 2)
87 86 "

I n d u s t r y  an d th e  m i l i t a r y  ha ve  an d w i l l  co n ti n u e
t o  s e rv e  th e  n a t io n  w e l l .

(1 969 -1 97 2)
35  " 2 "

I  am d em o n s tr a ti n g  h e re  on  camp us  bec au se  
r e c r u i t i n g  mus t be  s to p p e d . (6  s tu d e n t s , 
Johns Hop ki ns  U n iv e rs it y )

(1 97 1)

m i l i t a r y
1 f a c u l ty ,

7 7 "

The w ar  was a m a d e -t o -o rd e r i s s u e  f o r  th e  yo un g d u r in g  th e  l a t e  6O’s .  T h e ir
n a t u r a l  a v e rs io n  t o  w ar , an d th e  v a lu e s  ta u g h t them  by  p a re n ts  an d th e  "sy st em " 
(p e a c e , lo v e , c h a r i ty ,  b ro th e rh o o d , e t c . )  p r io r  t o  m ari huan a u se  w er e p e r f e c t ly  
s u i t e d  t o  t h e i r  subse quen t p s y c h o ti c  b e h a v io r . The te n d en cy  o f  on e who i s  r e 
g re s s e d  (o r  sc h iz o p h re n ic )  t o  b e l ie v e  e g o -p ro te c ti v e  m a te r ia l i s  v e ry  s t r a n ^ L  
( I  b e l ie v e  J e r r y  R ub in  j u s t  a d m it te d  t h a t  th e y  d id  c o n s p ir e  f o r  a f u l l  y e a r  t o  
v io l e n t l y  d is r u p t  th e  19 68  D em ocra ti c  C onven ti on . He m a in ta in e d  he  was r i g h t  
abo u t V ie t Nam d e s p it e  th e  b e l i e f  o f  f iv e  U .S . P r e s id e n t s . )

( J a n e  Fo nd a p la n s  t o  su e  f o r  th e  sp y in g  and "h ara ssm en t"  d u r in g  h e r  f e r v e n t  a n t i 
war  c ru s a d e . I n t e r e s t i n g l y ,  she  m ig h t have  bee n  ex e c u te d  i n  m os t c o u n t r ie s  f a r  
h e r  an ti -g o v e rn m e n t p ro -e n en y  a c t i v i t i e s . )  '
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SUBJECT VIEWPOINT OR ATTITUDE

TOTAL IN 
ffiOUP HAVING 
VIEWPOINT

TOTAL 
CANNABIS 
USERS HAVING 
VIEWPOINT

5. RELIGION AND RELATED

The ch u rc h  i s  ph on y,  m a t e r i a l i s t i c ,  n o t 
m ean in g fu l an d no t f o r  me.

(1 96 8- 19 73 )
146

o f
w hi ch 144

we re
p o t
sm ok ers

I  am a  w it c h  (w a rlo c k ) . (1 968 -1 972 ) 12 12 n

I  w ors h ip  S a ta n . (1 968 -1 972 ) 3 M 3

I  b e lo n g  to  Hare K ri sh n a . (1 968 -1 971 ) 6 » 6 n

I  ha ve a mo st in te n s e  i n t e r e s t  an d b e l i e f  
i n  a s tr o lo g y  (a ges 15  -  2 3 ) .

(1 96 7- 19 72 )
38 n 37 w

I  am t r u l y  s e a rc h in g  t o  f in d  mo re m ea ni ng  
i n  my l i f e .

(1 96 7- 19 72 )
114 w 112

I  b e l ie v e  i n  "h ea vy"  m e d it a ti o n .
(1 96 7- 19 72 )

115 a* 114

I  am a b la c k  mus lim . (1 969 -1 972 ) 41 w 38 w

I  am a Jew now tu rn e d  on  by  E a s t e r n  m y s ti c is m . 4 n 4 M

6 .

7 .

(1 96 9-1 97 3)

SCHOOL

I  ha ve  ch an ge d my c o l le g e  m ajo r fr om  e n g in e e r in g , 
b u s in e s s  o r sc ie n c e  t o  th e  A r ts  o r  H u m an it ie s , th e
b e t t e r  t o  h e lp  p eo p le .

(1 96 7- 19 72 )
45 44 n

I  am a  h ig h  sch o o l o r  c o l le g e  d r o p o u t. 135 w 124
(1 96 7- 19 72 )

C o n v en ti o n a l cl as sr oom  te a c h in g  i s  lo u s y , w o r th le s s . 60 » 58
S tu d en t (1 967-1 971) (4 6) (4 4) w
D i t t o ,  F a c u lt y (1 967-1 972) ( H ) R (1 4) n

I  am d em o n str a ti n g  a c t iv e ly  h e re  a t  C o ll eg e  P ark
( U n iv e r s it y  o f  M arylan d) becau se  we sh o u ld  n o t ha ve
t o  ta k e  f i n a l  exams  t h i s s e m e s te r . 14 14 w

(1 97 1)

THE "REVOLUTIONARY"

I  am a  M ao is t. (1 967 -1 972 ) 30 W 30

I  am "SDS" a l l  th e  way an d b e l i e v e  t h a t  v io le n c e
i s  n e c e ss a ry  t o  se rv e  our g r e a t  c a u s e .

(1 96 7- 19 71 )
37 37 ft

I  am a b la c k  r e v o lu ti o n a ry  who b e l i e v e s  i n  v io le n c e  
i n  th e  cau se  o f th e  p e o p le .

(1 96 8- 19 72 )
16  " 15 R

I  s u p p o r t Che G ue va ra . (1 968 -1 970 ) 22  " 22 r

I  ha ve  th ro w n s to n e s  o r ro ck s  a t  p ig  co ps  
d u rin g  d em o n str a ti o n s .

(1 96 7- 19 71 )
42 " 42
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SU BJ EC T VIEW POINT  OR AT TI TU DE

8 .  MINOR ITY GROUP PHILOSOPHY

The oppre ssion  of blac ks  cause th e i r  drug abu se. 
(1967-1971)

I  an a blac k Muslim. (196 7-1972)

I  ma jor (ed ) in  Indian  Stud ies a t co ll eg e.  
(1970-1973)

Whitey i s  en ti re ly  to  blame fa r  our tr ouble s.  
(1967-1972)

I  am an ardent Third World advo ca te . 
(1968-1971)

Mare op po rtu nit y ex is ts  in  th e U.S.A. fo r 
m in or ity  groups tha n in  any o th er  coun try .

(1968-1971)

TOTAL IN  
CKOUP HAVING 
VI EW PO INT

TOTAL 
CANNABIS 
US ERS HAV ING 
VIEW POINT

64
of
which 45

were
po t
smokers

41 38

6 w 6 ft

66 n 63 w

38 37 w

75+ 6

9. THE FAMIL Y AND THE HOME

I  am or  was an adole scen t runaw ay. (1966-1970)

My pa re nt s are  pre tt y  ro tt e n . (1965-1972)

My pa re nt s and gra ndp arents  di d a lous y job with  
ev erything  impo rta nt , p a r ti c u la rl y  lo ve , ca rin g 
and con cern.

(1965-1972)

I  am no t a v ir gin  (w hi te , s in g le , age 14 -  18) . 
(1966-1971)

Did po t smoking p recede lo ss  of  v ir g in it y ?  
(1966-1971)

I  have no t cu t my hair  fa r av er  a ye ar  and 
do no t in tend  to .

(1966-1970)

74

236

114

27

24

140

60 "

228 "

113 "

26 "

NO 3 "

139

n

n

n

10. TOE JOB (1968-1972)

I  am or  was an "a lien at ed " fa c to ry  or  sim ilar
worker whose job  i s  no t su ff ic ie n tl y  "mean ing ful". 28

I  have he ld  4 or more jobs  th e p ast  12 months. 18

I  am on a methadone program and have not worked
mare th an  one or two days th e p ast  6 months. 58

I  would sabotage a fa ct ory  assembly li n e  i f  given
th e op po rtu ni ty  to  s tr ik e  such a blow fo r peace  and
lo ve,  and ag ains t mater ia lis m . 15

I  have worked on t he  same job  s te ad il y  fo r the  
pa st  3 ye ar s.

27

18 "

42 "

15 "

2 "
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SUBJECT VIEWPOINT CR ATTITUDE

TOTAL IN 
CROUP HAVING 
VIEWPOINT

TOTAL 
CANNABIS 
USERS HAVING 
VIEWPOINT

11. DRUG PHILOSOPHY

I f  we r e a l l y  ha ve  a f r e e  s o c ie ty ,  a l l  d ru gs 
sh o u ld  be  l e g a l .

(1 96 8- 19 71 )

M ar ih ua na sh o u ld  an d mus t be  l e g a l i z e d .
(1 96 6- 19 75 7"

I  am a  d ru g  " c o u n se lo r"  on  a no n-m et ha do ne  d ru g  
pro gr am  who b e l ie v e s  p o t sh o u ld  be l e g a l i z e d .  

(1 96 8- 19 72 )

I  b e l ie v e  a l l  " n a tu ra l"  dr ugs s h o u ld  be  l e g a l i z e d .  
(1 96 8- 19 72 )

I  b e l ie v e  p s y c h e d e li c  dr ugs ex pa nd  th e  mi nd  an d 
a re  b e n e f i c i a l  t o  th e  u s e r .

(1 96 6- 19 72 )

M ar ih uan a i s  q u i te  s a fe  co mpa red t o  a lc o h o l.  
(1 96 7- 19 72 )

M ar ih ua na  i s  dangero us , i t  sh o u ld  n o t  be  l e g a l i z e d .  
(1 96 7- 19 75 )

82
o f
whi ch 81

we re
p o t
sm ok er s

40 5 N 40 2 0

45 0 38 0

48 0 47 0

261 0 261 0

152 0 14 7 0

1 6 0 0 * 25

* T h is  f i g u r e ,  25 , in c lu d e s  3 s u b je c t s  who ha d ac u te  p s y c h o ti c  r e a c t io n s  fr om  
sm okin g, on e who " lo s t "  3 da ys (a m n es ia ) -  b o th  e f f e c t s  a re  r a r e  -  an d 16 
a d d ic ts  (o p ia te )  who r e a l i z e d  t h e i r  e a r l i e r  ch an ge s du e t o  r e g u l a r  p o t  u s e .

1 2 . ECOLOGY, CONSERVATION, HEALTH

We m us t s to p  th e  SST pr og ra m (S u p er S on ic  T r a n s p o r t ) . 38  
(1 97 1- 19 72 )

P o l lu t io n  one day  w i l l  k i l l  us a l l  -  t h e r e ’ s 
l i t t l e  d oub t ab out t h a t .  88

(1 96 8- 19 72 )

O v e rp o p u la ti o n  i s  a s e r io u s  pr oble m  an d w il l h u r t 
u s a l l .  I  do  n o t b e l ie v e  peo p le  s h o u ld  ha ve  c h i ld r e n  
now t o  b r in g  the m in to  t h i s  r o t t e n  w o rld . 133

(1 96 8- 19 72 )

A b o rti o n  sh o u ld  be  l e g a l  an d p r im a r i l y  up  t o  
th e  woman h e r s e l f .  604

(1 96 9- 19 75 )

A b o rti o n  i s  a  s i n ,  a c ri m e , m urd er.  3®
(1 97 5)

A d d it iv e s  t o  fo o d , o r chem ic a ls  u s e d  i n  
a g r i c u l t u r e  a re  v e ry  bad . N e it h e r  n a tu re  
n o r we nee d  th em . 90

(1 96 8- 19 72 )

An o rg a n ic  o r  m ac ro b io ti c  d i e t  i s  e s s e n t i a l  to  
go od  h e a l t h .  46

(1 96 8- 19 71 )

Ther e i s  a  h e a lt h  c r i s i s  i n  th e  U .S .A . 41
(1 97 5- 19 76 )

The U .S .A . has  th e  b e s t  h e a l th  s e r v ic e  i n  th e  w o rl d . 60 
(1 97 5- 19 76 )

38 "

87  "

12 6 "

31 6 "

1 "

86  "

40 "

32 "

13  "
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Symptoms and patte rns  began t o emerge very ea rly  in  th is  study.  One st ri k in g  
fa ct  was the absence in  the  o ff ic ia l record  (hospi ta l ch ar t, agency f i le ,  e tc .)  
of marihuana use. Just the opp osi te,  ref ere nce  to  "no drug abuse" was found 
fo r many pot smokers. A form of ps yc hi at ric reg ression involving si m pli st ic , 
emot ional , cause-oriented,  ego-p rot ectiv e thin kin g was prevalent.  A si nce ri ty  
or passion was present not based on fa c t,  reason, logic  or object ive  study,  
but on an apparent need t o  ex ternal ize problems, with contradictory  or co nfl ic t
ing  data ignored or blocked out of con scious, in te ll ect ual awareness. In tr o 
version , mystic al and magical th ink ing was common. The magical th inking , where 
the thought connotes the deed or ac t,  where opinion becomes fa ct , causes  a low 
fr ust ra ti on to ler ance , one explodes when conf ronted, or to ta ll y  tur ns  off .

Over 9^5 of the  group having the  very st ro ng , rabid , fervent an ti-w ar,  an ti - 
system, counter -cu ltu re at tit ud e*  was under 35« But who were some of the se 
people? Adolescents and studen ts abounded, but who el se :

Ind ivid ual s having a very str ong, very emotional an ti-w ar,  an ti—system, coun ter
cu ltu re , pro-marihuana viewpoint (1966-1973 )s

Grand Total 
Intervi ewe d (e st .)

♦Total with 
Attitu de

Marihuana
Users

Lawyers 70+ 8 8 or

Prob ation Off icers 20+ 7 7

Psychologists 20 9 9

Ps yc hi at rist s 18 3 3

Teachers -  College Level 40+ 29 29

Below College 18 18 18
X

Press or Media 35 22 22

Masters Degree or Doctorate
In  Arts  or Humanities 36 29 29

Organized Anti-War Veterans 20 20 20

Drug Abuse Counselors 60 32 32

Social Workers 14 6 6

Socio log ists 6 4 4 or

All Other (Age3 16 -  38 Included) 1000+ 364 361

The ef fe ct s of th is  thought dis ord er on the  Media, the grea t American Free Press,
has been devas tating in  our opin ion. Advocacy journalism, suppressed, slan ted 
and di stor te d news to  re fl ect  the  jo u rn a li st ’s or ed itor’ s bia s,  has been the  
norm since 1966. The re su lt  has been ca tas tro ph ic  to  the U.S. I t  was fa sc in at in g 
to  see to ta l~it. a r i a n  par ty ti n e dr iv el  in  public ations  such as "Look", "L ife ",  
Newsweek, The New York Times, Washington Pos t and The Baltimore Sun. A le t te r  
sen t to  Time magazine complaining of th is  si ck , negative trea tme nt of the "news" 
brought the  response th at  Time could no t support government pol icy  because  i t  
would the n be viewed merely as a propaganda arm of the  Federal government. Is  i t  
any wonder we are los ing  the  ide olo gic  war when our one voice  in  the  world is  so 
busy att acking  us , or our al li es ?
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The f  n t 1 ow tng i s  l i s t e d  p r im a r il y  t o  i l l u s t r a t e  th e  g e n e ra l w id esp re ad  f a i l u r e  

t o  g e t  a c c u ra te  dru g  h i s t o r i e s .  A U  181  were p s y c h ia t r ic  i n p a t i e n t s ,  ages 13 

t o  21 i n c lu s iv e ,  1965 -  19 70 .

MARIHUANA
SYMPTCM USE "STRAIGHT"

D e p re ss io n , w it h  o v e r t s u ic id e  a t te m p t ,  r e a l  
o r  a c t in g  o u t 23 6

P a ra n o id  Symptoms 81 23

F l a t  A f f e c t_ 72 22

Spee ch B lo ck ag e 66 17

Th ou gh t-m oo d D is so c ia ti o n 54 19

Runaw ay 49 13

U n so c ia li z e d  A ggre ss io n 44 14

W ithdra w al 26 11

H y p e rk in e ti c 20 9

T o ta ls  i n  Group 135 + 46

(A U  p a t ie n t s  had  2 o r  more symp tom s) 181

(1 )  11 2 o f  181 we re d ia gnose d  a s  a d o le s c e n t ad ju stm en t r e a c t i o n s .

(2 ) I n  88  o f  th e  135 c h a r t s ,  th e r e  was  e i t h e r  no  r e fe re n c e  n o r  s ig n i f i c a n c e  

a t ta c h e d  t o  th e  m ari huan a o r  any  o th e r  d ru g  u s e . (O p ia te  a d d i c ts  we re 

s p e c i f i c a l l y  exc lu ded  from  th e  181  t o t a l . )

(3 )  I n  7 o f  th e  c h a r t s  th e r e  was  s p e c i f i c  m en tion  o f  "n o  d ru g  ab u se"  when 

C an na bis  Syndrome sy m pt om at ol og y was s t r i k i n g ly  e v id e n t t o  th e  a u th o r .
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So . . .  .  what i s  th e Cannabi s Syndrome? Does th is  happen when you ge t "hi gh "?

No. G et ting  "st on ed " has n’t  chang ed fo r  se ve ra l thousa nd y e a rs . The e a te r 

(now smoke r) of  the  drug ex pe rie nc es  p le as u re , in cr ea se d ex cit em en t combined 

wit h a he ig ht en in g of a l l  se ns es , a d is to rt io n -u su a ll y  a m ag ni fi ca tion -o f th e 

dim ensio ns of spac e and tim e,  and a ke en er  sen se of he ar in g combined wi th  a 

gr ea te r s u s c e p ti b il it y  to  in cr ea se  i n  p re -e x is ti n g  fe e li n g s.  P le as u re , which 

fa llo ws  th e i n i t i a l  ex pe rim en tat ion due to  c u ri o si ty  i s  th e key to  j u s t  abo ut 

a l l  dru g ab us e, up to  the  po in t of depen dence  or ad di ct io n,  a f te r  which th er e 

may be a need  as we ll as a d e s ir e .

M-DART co ns id er s th e co nd iti on  which fo llo w s re gul ar  po t smoking a no n-o rg an ic 

b ra in  syndrome combined wit h a th ou gh t d is o rd er . I t  can dev elop in  two weeks 

or two y e a rs . I t s  growth is  g ra dua l,  and th e vi ct im  is  ra re ly  aware of  th e con

ne ct io n wi th h is  chang ing a tt it u d e s , fe e li n g  and th in ki ng . There ar e many symp

tom s, wi th  va ry ing deg rees of  p re d is p o s it io n  ex is ti n g  fo r ea ch , bu t anyone i s  

vu ln er ab le  to  some ex te nt.  Fa ct or s suc h as age , m at ur ity , ta le n t or  s k i l l ,  dos age , 

men tal and env iron mental st a tu s pl ay  a p a rt  in  pro gn osi s and r e s u l ts . Adju stme nt 

to  and "enjo yme nt" of th e drug  more th an  once weekly i s  most s ig n if ic a n t.  I f  i t  

oc cu rs , th e syndrome w in  soon fo ll ow , thou gh in  some th e e ff e c ts  w il l seem re la 

ti v e ly  m ild . The heavy u se r’ s co nd it io n  i s  fa r more se ri o u s,  and M-DART be liev es  

th er e i s  an org ani c b ra in  syndrome and ce re bra l atr ophy as found by Dr. Camp bell’s 

team in  19 72  by a ir  enc eph alogra phy .

Drug abus e ed uc ati on  has been  a f a rc e , con duct ed la rg el y  by si c k  po t he ad s.  The 

fo llo w in g i s  a nea r ty p ic a l example ex tr ac te d  from a re p o rt  by CWO Dona ld F.  

M et hl ie . He was one of 76  p o te n ti a l dru g abuse ed uc at or s,  from 13 w es te rn  s ta te s , 

Guam, Samoa, and th e Departmen t of Defe nse who att en de d a tr a in in g  program a t 

San Fr an ci sc o St at e Col lege  from Ju ly  20  to  August 1 4 , 1 9 7 0 . Keep i n  mind th a t 

th is  i s  "e du ca to rs " teac hi ng  "e du ca to rs " pr ev en tio n and tre at m en t of  dru g abu se,  

a t ta xpay er s’ expense (Very hig h le v e l s tu f f ):

"On th e morning of  23 Ju ly  1 9 7 0 , I ,  as a member of th e Armed 

For ces  of th e Un ited  S ta te s , re ce iv ed  what I  co ns idere d th e 

f in a l in s u lt  to  ny e st a b li s h e d  way of l i f e .  Dr. Loomis,

Pr of es so r of Ph ys iology , San Fr an cis co  St at e C ol le ge , came

to  cl as s dr es se d in  pa nt s o f w hi te , re d , and bl ue  c o lo r,

and was wea ring an a d u lt e ra ti o n  of  th e fl a g  of  th e Un ite d S ta te s .

Loomis had h is  sh ou lder  le n g th  h a ir  pa rt ed  in  th e ce nt er  and 

was weari ng a mustache th a t  ju s t so rt  of grew in  th e ce n te r 

of  h is  fa ce . He, Dr. Ma tze car  and John Luc e, a member of 

th e Haight>-Ashbuiy Fre e C li n ic , moved to  th e st ag e a t th e 

fr o n t of th e room and s a t a t  a ta b le . Loomis th en  re ad  to  

th e cl as s from a lo c a l new spa per . This re ad in g,  which i n 

clu ded  th e use  of fo ur  l e t t e r  words, was no thi ng  more th an  a 

fl a g ra n t at ta ck  on ny Cora nan der-in- Chi ef,  th e Vice Pre si de nt  

of  th e Un ited  S ta te s , law enf orc ement  o f f ic ia ls , th e ju d ic ia l 

system  of th e Un ited  S ta te s , and th e war in  V ie t Nam by Loom is.

One member of th e c la s s , a gent lema n from Uta h, ac tu al ly  l e f t  

th e room sob bin g. Two re p re se n ta ti v e s from Guam and a t l e a s t  

two oth er  members of th e co nf eren ce  l e f t  th e room. I  can not  

de sc rib e ny emoti ons a t se ei ng  what I  co ns idere d a de se cr at io n  

of  my fl a g  by th e sweat y arm p i ts  of Loomis. A sh o rt  wh ile  

l a t e r  I  in tro du ce d a re so lu ti o n  from th e fl o o r th a t Loomis and 

th e S ta ff  of th is  T ra in in g Ce nte r had gone to o fa r  in  th e ir  

no t^ to o- su btle at ta ck  on th e  peo ple  and government of  th e 

Un ite d S ta te s.  I  moved th a t  we ta ke  Loomis from th e room to  

a near by fl a g  p o le , pl ac e a ha ly ar k on h is  c o ll a r  and one on 

th e se at  of  h is  pa n ts , r a is e  him on th e po le and se e i f  he 

would fl ap  in  th e wind li k e  a f la g . Dr. Cor nac chia de cid ed  

no t to  ac t on th is  re s o lu ti o n , bu t in st ea d ad jou rne d th e c la ss  

in  ord er to  l e t  emotion s s e t t l e  down.

" I was l a te r  re qu es te d by Dr . Cor nacc hia and Dr.  Smith to  at te n d  

an emergency mee ting  in  an at tem pt  ' to  ir o n  ou t ou r pro ble ms . ’

Th is meet ing was at te nd ed  by  a cr os s- se ct io n of  d e le g at es .

Dr. Smith adv ise d th a t Loomis had ac ted  in  poo r t a s te , and 

added th a t he was su rp ri se d  as anyone to  see  him dr es se d as 

he was. One de le ga te  to  t h i3  me eting, a man who al le ged ly  

re ce n tl y  lo s t  a son in  V ie t Nam, began to  cry  and at ta ck ed  

Smith and hi s s t a f f  fa r al lo w in g Loomis to  de se cr at e what 

thousa nds  of young men had  di ed  to  p ro te c t.  The me etin g was



156

very emotional ly charged, and a number of delega tes  threa ten ed  to  
leave the conference i f  th ings  were allowed to  continue in  the  
present vein . I f  we agreed on nothing  el se , i t  was th at  our re 
spective organizations had sent  us to  th is  Train ing Center to  
lear n a ll  we could on drug education and not be subjec ted  to  the  
po li ti ca l and moral bel ie fs  of Loomis and h is co-workers."

You’d have to  read th is  complete re po rt  to  bel ieve th at  such as si ni ni ty  was 
po ss ib le . But i t  was, fo r during the  yea rs 1968 -  1973 comparatively few 
"s tra ig ht s"  worked in  drug abuse. M-DART’s "guesstimate" of the inc idence  of 
the Cannabis Syndrome Thought Diso rder  in  drug abuse st a ff  during those years 
is  7O5t.

• »

Probably 20 to  25 mil lion  of our people have been adversely  affected  by th e ir  
pot use , and among these are members of every profe ssi on , cl as s,  age, re lig io n , 
race and occupation. The following is  what to  look fo r to  uncover the  heavy 
marihuana u ser; le ss er  use rs w ill  have fewer symptoms:

(1) Diminished dri ve , less ened amb ition , decreased motiva tion , apathy. The 
waste of human po tent ia l here is  tr ag ic . Watch the PH.D pumping gas , the 
biolog is t turn ing to  the study  of ESP, the school  dropout.

(2) Shortened att en tio n and conce ntr ati on  span, d is tr ac ti b il it y , in ab il it y  to  
do complex thin king, a pe cu lia r fragm enta tion  in  the flow of though t. To 
see the lessened ab il it y  to  le arn , the fa-i 1 lire to  apply obj ect ive  reason 
and logi c,  is  hear trending. At the  college  le ve l,  our engineers and 
sc ie n ti st s might soon be in  sh or t supply.

(3) Poor Judgment, genera l lo ss  of ef fect iven es s,  impaired communication 
sk il ls , progressive  loss of in si gh t,  in ab il it y  to  prepa re re al i at.-i r a ll y 
fo r the  fu ture.

(4) Intro version , an undue pre-occ upa tion with one sel f; mystical th inking , a 
deep in te re st  in  eas tern re lig io n , ast rology, wi tch-draf t, ESP. In te r
es tin gl y,  in African  and Asian cu ltu res centu ries ago, Cannabis was mother’s 
he lpe r, for  an inf ant  or ch ild  nib bli ng  a ce rtain type  of cookie would
be happy and occupied in te rn al ly , happy al l day long , wouldn’t  need any 
at te nt io n.  The harm to  the  br ain at  th is  early  age probably was ir re ver 
si b le , and the subsequent a b il it y  to  lear n tremendously impai red .

(5) Magical thinking,  which is  not magic as we know i t ,  but  simply means th at  
the thought connotes the deed or act , opinion  becomes fa ct .

(6) Regression, a slow automatic psyc hi at ric reac tio n causing a re tu rn  to  
Juv enile , in fa nt ile  or pr im itive  emotion-orien ted sim pl is tic  th ink ing and 
reasoning,  and invo lving a very high  degree of su sc ep tibi li ty  to  ego-pro
te ct iv e be lie fs .

(7) Ra tio na lizati on , projec tio n,  and re tro sp ec tiv e fa ls if ic a ti o n , a ll  uncon
scious and gradual automatic psyc hi at ric processes which change or d is to rt  
the present or past  in  one’s mind t o  f i n  cur ren t emotional needs.  The 
pot smoker can ea sil y change re a li ty  180°, as the Bat tle  of Wounded Knee 
becomes the Massacre at  Wounded Knee, the  war in  South Viet Nam becomes
a "C ivi l War", the re vi si on is t his to ri an  wri tes h is to ri cal fan tas y to  
prove how ro tte n the past and the  system was and i s .

(8) F la t af fe ct : inappropr iate  or disasso ciate d thought versus mood; a speech
blockage, where ta lk  must be very slow and measured unless i t  is  memorized 
rh et or ic : lessened rec ent memory; feelings of inadequacy and he lp less 
ness,  fu ti li ty , pessimism, despondency and depre ssion.
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(9) A " li v e  now we’re a l l  gonna di e soon" ph ilo sop hy , an in te ns e d is li k e  of 
"s tr a ig h ts " and othe rs  which ca n grow to  a b i t te r  ha tr ed  of  p a re n ts , employ
e r , government, "w hit ey".

(10) Unu sua l, weird and bi za rr e beh av io r,  re su lt in g  from a com bin ation of  4,  5,
6 , 4  7 of above. Could we have a Fonda, Hea rs t, EUsb erg,  Rubin , Hoffman, 
Cl ea ve r, Newton, Se ale, Davis , or  even Shi rley  MacLain othe rw ise ? Or th e 
SLA? Or fra gg ers in  Viet  Nam? Or MACOS? Or "f laky " pro fo o tb a ll  pl ay er s?

Many "s oc ia l"  user s expe rie nce on ly symptoms nos . 3,  4,  6,  4  7.  Symptoms 
dis ap pe ared , or lessen ed  fo llo w ing heavy us e,  with  ce ss at io n of  po t smok
in g and con cur ren t ed uc at iv e,  su pp or tive , di re ct iv e R ea li ty  Cou ns el lin g-  
Therapy or i t s  eq ui va le nt . The so c ia l us er s "p sy ch os is", or den ia l of 
r e a l i ty , was a t tim es more d i f f i c u l t  to  co rr ec t than  th e heavy smoke r's 
pa ra no ia . Pot use always pr eceded  the fi x a ti o n  or complex.

* * » » ♦ « * * # * • « * * * * * * * * *

The f ni l owing con clusions and th eo ri es developed as our stu dy  pr og re ss ed :

( l)  Cannabis is  a pa rt ic u la rl y  dan gerous  drug because of the usu al ly  su bt le  
and gradual adverse  changes  in  a tt it u d e , a b il it y  and th in k ing cau sed  by 
i t s  re gu la r use.

(2)  Mary tre atmen t, academic and o th er  pr of es sion al s are  themselv es changed  
^b y perso na l pot

(3) These changes are  not re a li zed  by the us er  and,  in  f a c t,  many us ers  are  
posi ti ve the drug helps

(4)  An org ani c br ain  syndrome may dev elop from heavy re gul ar  us e.  Our work
ten ded to  suppor t re ce nt  la b  re se arc h  find in g in te rf er en ce  in  th e c e ll u la r  
pr oc es s,  chromosome break age, e t c . ,  by Dr3. Nahas, Morishima , Zimmerman, 
Leuch tenber ger , Pa ton , H ar ri s,  Lemberger,  Campbe ll, Kolodny, H al l and 
Ste ncheve r. Ord inar ily  though , we be lie ve  use  as freq ue nt  as once weekly 
cau ses a non-organic b ra in  syndrome, the word syndrome meaning a group 
of  symptoms or pat te rn  of  be ha vio r,  a be ha vioral  and tho ught d is ord er . 
Equipment should be ava i1 a b l& soon to  re se ar ch  in fa n t ge ne tic  o rg an ic it y .

(5)  Marihuana use can cause em ot iona l, th in ki ng  or  re la te d  mental and emotion
a l di so rd er s.

(6)  In  eve ry so ci et y the pa st  se vera l thousa nd yea rs , where cann ab is or ot he r 
mi ld or regu lar ha llu cino ge nic use was "l eg al " or wid esp rea d, in  2 or  3 
gene ra tio ns  following in tr oduc ti on , th e cu lt u re , no m at te r how adva nced, 
seemed to  d e te ri o ra te , or i f  p ri m it iv e , remained so .

(7)  One or more ge ne ratio ns  of re g u la r po t use  by the  fam ily  may r e s u l t  in  
po ss ib le  genetic  or organ ic b ra in  cha nges, and th is  co nd it io n can  be stud ie d 
in  th e labo ra to ry . There prob ab ly  are  many As ian , Arab and A fr ic an  communi
t i e s  where cannabis has been  us ed  fo r 50 to  100 ge ne ra tion s.

(8) Marihuana seems to  le ss en  th e ac ti v it y  of the l e f t  hemisphere  of  th e bra in  
and to  enf orce the op erat ion of  the r ig h t.  The l e f t  de als wi th  re as on , 
lo g ic , an al ys is , mathemat ics and sc ienc e;  and the  r ig h t with ta lk , music,  
a r t ,  dance, im agina tion and fa n ta sy , acc ord ing  to  a t le a s t one th eo ry .
I t  i s  li k e ly  the  hypotha lamus, th e sign al  or message ce nt er  of  th e b ra in , 
i s  al so  af fe ct ed .

(9) M-DART be lie ve s more peo ple  have the Cannabis  Syndrome in  th e U.S . tod ay 
th an  abuse a l l  othe r drug3,  in cl udin g al co ho l, combined.

(10)  A modern fr ee  so ci et y such as  ou rs may no t surv ive a le gali zed  r e a l i ty  
d is to rt in g  drug wi tho ut extreme pola ri za ti on  between prod ucers—ac hiev er s— 
re a l i s t s  ver sus  ro m an tic s- ta lk er s-dr ea m er s.

9 2 -4 9 6  0  -  77  -  11
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(11) The gre ate st single  obs tac le to  successful trea tme nt of opiate add iction 
may be chronic marihuana use . M-DART found th is  to  be so.

(12) A new category of crime develops from hallucin ogenic drug use,  with those 
aff ected  acti ng passionate ly and i rr at io nal ly  in  the  cause of peace, con
servati on , liber at io n, mankind, ecology, et c.  Would you be lieve 20,000 
bombings in  the  U.S. by "d isse nt er s" , 1967-1972? We found no st ra ig ht revo
lu tio na rie s .

(13) Much of the "resear ch"  on marihuana is  done by biased  use rs of the  drug 
and by shallow qu estio nnair es,  inte rviews, or cursory lab te s ts . Pic tur e 
one "pothead" asking another in  Oregon, "Do you smoke more or le ss  grass  
since  i t  was lega liz ed  18 months ago?" Over ha lf sa id  le ss . 27 chromosome 
study cultu res  were discard ed in  Jamaica because the  cal f serum was spo iled, 
or something, and they s t i l l  reach  conclus ions using the  remainder. The 
Costa Rica and Jamaican stu dies  were worthless in  our opinion . Yet NQRML 
has the ga ll to  compare a lea din g cy toge ne tic ist , Dr. Stenchever, with 
those charac ters  doing th is  highly exac ting chromosome work in  Jamaica.
I f  I were financed by Playboy, perhaps my re su lt s and r ep or tin g would be 
dishonest als o.

(14) To a large  extent  the  po la riza tio n and al iena tio n now present in  the home, 
family,  church, school, bu sin ess, co llege,  fa ctory,  m il itar y, government 
and country was caused by the  Cannabis Syndrome.

(15) Certain profess ions teach th a t "drugs are not the  problem, they are raere lyX 
I symptomatic of some other deep, underlying  dis orde r".  So long as we con- 1 
/ tinue  to  believe  outmoded the ory  such as th is , our ef fo rt s to  educate ,
I prevent and t re a t may be impeded. M-DART findings indica te  th at  drugs, J
I including alcoho l, cause the  problems in  80% to  90% of ca ses, though of /  
\c ours e  degree of su sc ep tibil ity  to  subsequent disorder will  vary .

In  a free  soc iety, we must re sp ec t opposing view poin ts. The te s t of "love" is  
no t applying i t  to  those  with whom we agree , but  to  those with whom we d if fe r.
I  doubt th at  most pot smokers can pass th is  te s t,  for th e ir  bel ie fs  must be se lf  
or ego -protectiv e. I t  is  wrong t o  condemn something or someone "ou t the re"  in  
the environment without re al iz in g one ha3 the duty to  le ar n th at oth er person's  
viewpoint and the reasons ther ef or e.  The recent  re fu sa l by Hopkins and Cornell 
Un iversit ies audiences to  permit ex-Prender Ky to  make a scheduled address was 
atr oc iou s and indic ati ve  of the  influence of the Syndrome in  a free  society.
I t  has become fashionable today to  att ack respec tab le and responsibl e individu als, 
o ff ic ia ls  and in st itutions with out  any re al  knowledge of the facbs of each issue  
or si tu at io n because one 's ego i s  fed by cr it ic iz in g  the tr u ly  important or adopt
ing grea t sounding causes. I t  i s  both ludicrous and t ra gic  to  see the 18 year 
old  foaming at  the mouth again st sound p ol lu tio n,  the  SST (Super Sonic Tra nsport) , 
when he has no knowledge whatever of the  iss ue .

M-DART does not consider caffe ine  nor nic oti ne  pa rt of our drug abuse problem. 
Neithe r drug appreciably re ac ts  on the  bra in;  ne ith er  drug re la te s to  mental health. 
We do suggest smoking in  moderation i f  one decides to  use  tobacco , and do sugges t 
th at too  much coffee  or Pepsi Cola might stim ulate kidney acti v it y . Cig are ttes 
probably re la te  to  lung cancer , bu t i f  pot smokers worry about physica l ailm ents , 
the y should be advised th at  rece nt  lab  research showing Cannabis to  be fa r more 
carcinogenic  ti es in  di re ct ly  with  our hi st ori ca l stu dies  showing re la tivel y  sho rt 
li ves in  a ll  so ciet ies where marihuana use was le ga l and widespread. Also, funny 
th ings  are happening to  the lung s,  as in  punctured or co lla sped , to  heavy pot 
smokers (3 cases in  the past ye ar , average age 22).
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W. D. M. Pato n’s comparison is  ex ce lle nt :

"One may summarize th is  as follows: (l ) Alcohol is  taken,  of ten  
di lu ted with food, and of ten fo r ta st e  or to  quench th ir s t ra th er  
than  for psychic ef fec t} i t  is  elim inated in a few hours, there 
i s  l i t t l e  or no evidence fo r carc inogen icit y or te ra toge ni ci ty  
pa rt ic ul ar ly  i f  nu tr it io nal  def ect  and co rre la tio n with smoking 
are  allowed fo r;  psy cho tic phenomena only occur af te r heavy 
and prolonged dosage: i t  occurs na tura lly  in  the body of anim als,  
and probably als o in  man; i t  has va lid  medical uses fo r nu tr i
ti on  and as a va so di la to r;  i t  esca lat es  only to  it s e l f ;  the pr ice  
paid for overuse is  paid in  la te r  l if e .

"(2 ) Tobacco i s  taken p art ly  fo r re laxa tio n,  pa rt ly  to  a ss is t 
work, and the re is  some evidence of an improvement in  mental 
functio n; the  nico tin e in  i t  is  rap idly metabolized and noncumu- 
la ti ve; the  evidence sugges ts th at  i t  is  the ta r  th at  is  carci no 
gen ic, and the ri sk  can be reduced i f  inha la tio n is  avoided, 
nic oti ne  being absorbed through the mouth; i t  is  not te ra toge nic;  
no psychotic phenomena occur; i t  is  not a na tura l co ns tit ue nt ; 
i t  has no medical use ; i t  does not esca late ; the  pri ce paid fo r 
overuse is  paid in  la te r  l i f e  -  reducing li fe  expectancy from 
about 75 years to  70 ye ars.

"(3 ) Cannabis is  taken sp ecif ic a lly , and usually  by i t s e l f  -  
sometimes with oth er drugs -  fo r i t s  psychic actio n; i t  i s  
cumulative and p er si st en t;  i t s  ta r  is  carcinogenic and fa ilure  
to  inh ale  reduces i t s  e ff ec t considerably; experimen tally i t  is  
ter ato ge nic; psychotic phenomena may occur with a single  dose; 
i t  is  not a na tu ra l co ns tit ue nt ; prolonged t r ia l  in  medicine 
from the 1840's led to  i t s  abandonment from pharmacopeias; i t  
can predispose to  the use of other drugs; the pr ice  fo r it 3  over
use is  paid  in  adolescence or in  early  li fe ."

The recent  find ing  th at  A 9 -  THC, probably the pr incipa l ingred ien t in  
Cannabis , i s  soluble in  fa t,  and remains in  the body, was of in te re s t to  us . 
This may exp lain  in  pa rt the  le ss  need the  experienced smoker has to  suck in  
large  amounts of fumes to  ge t his high , the so- cal led  reverse  to leranc e.

Because we divide  drugs of abuse in to  3 ca teg or ies, "ups’ , "downs", and 
"d is to rt er s" , M-DART considers only the downs (opiates , ba rb itu ra tes e t . a l . ,  
and alcoho l) to  be addic tiv e. We consi der  th at  amphetamines, cocaine, po t,
I£D, e tc .,  do not have the 3 nec essary  prop er tie s:  mental and p hy sic al de
pendence, and tolera nce. An i d io t would know the  downs can be dangerous, 
but would he recognize  adverse eff ec ts  in  the mildest halluc inogen? No, but  
parents can. The spouse can.

We have a gre at need in  th is  country  fo r an informed, open minded, ob jec tiv e 
and clear-headed ci tiz en ry . We must conside r and respec t each ot he r’s  views,  
in  a ra tional  manner, befo re disagreemen t. I f  we close  our minds to  th is  gre at 
need of a free  society , the nature  of our liv es  could be dr as tica ll y  changed 
fo r the  worse.

When the psychologic -  soc iolo gic  his to ry  of the past decade is  wri tte n,  and 
when the  pa rt  Cannabis has played i s  fi nal ly  real ized , many will  be sick  with 
shame fo r th e ir  fa il ure to  recognize the  harm done by t h is  so -cal led innocuous 
l i t t l e  weed.

The findin gs  and cons lusions of th is  study wi ll rep resent  a b it te r  p i l l  fo r 
many to  swallow. Many will  have d if fi cu lt y  reading th is  fa r,  fo r they  know in  
th eir  mind M-DART can’t  be ri gh t.  The grea t majority of you who have enjoyed 
smoking dope more than several  times  probab ly have the thought disorder we 
described to  some ex tent . Your need to  bel ieve ego-pro tec tive  mate ria l could  
be patho log ic.  You may be to ta ll y  unaware of your re ali ty  warping ten dencies . 
Your emotional need t o  c ri ti c iz e  the  imp orta nt, to condemn fin e in st it u ti o n s 
and i nd iv idua ls , and to  look  inward and backward, to  "do your own th in g" , may 
hurt those who love you most. You were hip,  and they were st ra ig ht of cou rse , 
but  you knew them t o be wrong. Knew, not  bel ieved.



Pe rhaps, though , you are  one of  th e many thousa nds  swept up by th e pes si m is ti c,  
pa ss io na te  un -r ea li ty  of the p ast  decad e, one of  th e "he rd"  or "mob", a victi m 
of  the "b ig  l ie "  techniqu e. Your mind i s  no t blocke d to  co nt ra di ct or y tr u th . 
You sho uld  expose your se lf  to  th e fac ts  or  viewp oin t which would prove th a t an 
American Pr es iden t may not be a cro ok ; th a t our  go al in  As ia was no t to  murder 
Vietnamese; th a t we may owe a g re a t deb t to  American bu sin es s and in du st ry  fo r 
th e ir  co nt ribu tio ns  to  mankind; a ls o  to  the P o li ce , CIA, and FBI. Perhaps the  
fa u lt s  do not l i e  in  the sys tem , bu t in  each of  us .

Those who succumb to  the use  of  che mical s fo r pl ea su re  in  l i f e  may be 1 aaHl ng 
us to  re gr es sion  and stag na tio n on a nat io nal  sc a le . How can anyone ri g h tf u ll y  
say th a t man i s  not  de st ined  to  l iv e , work and love  in  h is  n a t u r a l  s ta te ?  The 
g re a te st  "hig h" comes from th os e we love  and what we achiev e, no t from a weed 
or p i l l .  I t  i s  not  too la te  fo r a re tu rn  to  r e a l i ty , though fo r many i t  may be 
These are gr ea t tim es , of hope and asp ir a ti on  and cha n enge, fo r a n  mankind.
I f  we ge t the  tr u th  about marihuan a to  th e pe op le , the ri g h t de ci si on s can and 
w il l be made by them.

U nti l we do, however, a note of  ca ut io n: No one i s  immune to  th e in si di ou s 
e ff e c ts  of  marihuana. In  the Un ite d S ta te s,  many lawy ers, p o li ti c ia n s , bureau
c ra ts , high government o f f ic ia ls , fe der al  conm iss ione rs,  and even  pre.si riant-i ai 
cand idates  have been changed by po t in to  ver y "h ip" peop le,  or  ve ry "lov ing and 
ca ring  and concerned" peop le.  Th eir behavior  may be un pr ed ic ta bl e.  They may 
la ck  re al ism . Their pa ss ion w il l be demagogic bu t appea l ing and co ntag ious .

This i s  an in te re s ti n g  era .

Publ ic at io n of the hundreds of lo ng it ud in al case st ud ie s hin ges upon M-DART’s 

a b il it y  to  ge t fun din g. I t  w il l be a near Hercule an ta sk , wi th some in di vi du al  

ch ar ts  and f il e s  from one to  two inch es  th ic k . We are co nf id en t th a t th is  wi n  

somehow be accom plished, and meanwhile th e stu dy  co nt in ue s.  .

him .TOCRAPHY AND REFERENCES: Send re qu es t to  —

M-DART -  222 E. Redwood S tr ee t -  Bal tim or e,  Maryland 21202
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A PSYCHIATRIC CLASSIFICATION 
OF CANNABIS INTOXICATION

A  /
A if 'T  t*  ™

by ROY H. HART, MD, FAAPN (Dipl.)*

/. IN TR OD UC TION

My purpose in this paper is to offer the clinic ian 
a work able  classification of the psych iatric cond ition s 
assoc iated  with cannabis intoxication. The psychonoso- 
logical schem a set forth here makes distinc t use of the 
Diagnostic and Statistical Manual, Second Editi on 
(1 96 8) , or  DSM-II. Figure 1 depicts  the classif ication 
as I employ  it; and the statement is now made that  
e&ch and  every case of cannabis intoxication falls within 
this classifica tory design. The function of the case 
illus trations  (q.v .) is to show how the classif ication 
works. It has not been my aim here to write yet ano the r 
clinical  pap er dealing with the toxic effects of cannabis  
on the  menta l system, for the medical lite ratu re is re
plete with these. (Some of the many articles on the sub
ject are  cited in the bibliography: References 1-75 .) I 
had cons idered using the case  materia l in that  liter ature 
to i llust rate  the classification, but decided upon  utilizing 
my own clinica l data.

As a preliminary, certain terms,  definit ions and 
conventions are introduced at this poin t’:

( i)  Cannabis  is used here as a generic  term  for all 
psychoactive preparations from Cannabis sativa. the 
hemp plan t, and includes marijuana , hashish, ganja,  
bhang, charas,  dagga, and so on. In the Uni ted States 
marijuana  is the major Cannabis preparation, although 
hashish, about 5-10 times stronger, has been widely 
used by American military personnel abroa d, and “hash 
oil,” still much stronger, has been available in thi« 
country  fo r several years (q .v. ).

(ii ) Since the First Report (197 2)  of the Na
tional Commiss ion on Marihuana and Drug Abuse 7* is 
so well known,  and primarily for that  reason, two fea
tures of its terminology will be referred to here:

Concerning general  usage, the First Repor t di
vided mar ijuana users into five categor ies, along with 
estim ates  of the numbers of people involved: (a ) 24- 
million experimental users, who use it once per  month 
or less frequently; (b ) 734-million interm itten t users, 
who use it twice to ten times per month; (c ) 4 ’/2-  
million moderate users, who use it eleven times per 
month to as often as once daily; (d ) Vi-million heavy 
users, who use it several times a day; and (c ) a “small

’ C lin ic a l Ass istant Pro fessor  o f Ps ychiatry , C orn e ll  U n i
ve rs ity  M ed ical Colleg e, New  York . N .Y .

fraction” of the heavy users designated as very heavy 
users, who arc in a constan t state of intoxication.

The Report also attem pts to  categor ize users ac
cording to dura tion  or length of use: (a ) short term
less than 2 years ; (b ) long term —from 2-10 years; 
and (c ) very long term— more than  10 years.

(ii i) In DSM-II  brain  syndromes are designated 
as acute or chronic . Acute brai n syndromes  are revers
ible and chronic irreversib le— chronic implies a “per
sistent organic brain syndrome .”77 In genera l, delirium 
and dementia are substitu tive terms for acute and 
chronic  brain  syndrome, respectively. Cannabis  de
mentia, or  chronic brain syndrome associa ted with 
cannabis, has been descr ibed in the non-Am erican 
litera ture to be a major consequence of cannabis use 
in North Africa and Ind ia.7S,7U Less well recognized 
in the United States, where the current cannabis ex
perience is only a decade old, the determ inatio n of 
the incidence of cannabis dementia on our  own shores 
is one of the newer challenges  confronting clinical 
psychiatry.

Should long-term users (2 -10 year s) of cannabis 
discontinue usage, they may or may not show effects 
of irreversib le damage (q .v. ). The  persistence of im
paired function  after discontinua tion of the drug wou ld. 
mark the condition as a chron ic brain syndrome. In 
cases marked  by reversibility of symptoms and find
ings, the actual  amount  of irrevers ible damage sustained 
may be beyond the capacity  o f the clinic ian’s measuring 
techniques  (as  well as the scien tist’s) . It may be ad
visable to expand the “acute-chronic ” classification of 
brain syndromes to include subacute and subchronic. 
The long-te rm user of cann abis  with symptoms has a 
subchronic brain syndrome. If it clears completely  upon 
cessation of use, the condit ion is descr ibed as revers
ible. If not, the former user is now suffering from a 
chronic  brain syndrom e. Sho rt-te rm usage should per
haps be divided  into an acute  phase  of less than a 
month’s dura tion  and a subacute  stage lasting from one 
to several months (up  to 2 years ). Thus  we have a

Addre ss reprint requests to'. Roy H. Hart, 
M.D., 2 East  86th Street, New York , N.Y. 10028
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brain-syndrom e continuum which can be depicted  as: 
acute— subacute—subchronic—chronic.

(iv ) It is proposed that the term cannabinate 
(cannabis  +  suffix -ate)  be applied to the long-t erm 
user who has terminated usage and is in the process 
of being evaluated for chronic  (irreversible) effects 
or  reversibility (q.v.) .

(v ) AH the syndromes cited below can be semi
qua nti tate d as to  degree by affixing the descr iptive label 
mild, m oderate  or severe, as provided for in DSM-I I.

(v i)  The  usefulness of the mari juana -users classi 
fication of the First Report is essentially  limited to pro 
viding us with estimated numbers of people involved. 
Fo r prac tica l purposes of grouping, I prefe r to divide 
users  into:  (a ) occasional users, and (b ) regu lar users. 
The occasional user is defined as anyone using cannabis  
with a frequency of less than 4 times per month. This 
would include the experimental users and an undeter- 
nfined num ber of the intermittent users. The regular 
user is here  defined as anyone using mar ijuana at least 
4 times per  month, the "popu lation  in jeopar dy," as 
I call it. The  significance of the numerica l cutoff is tied 
to the excre tory pattern found in humans for cannabis.  
Lcmberge r ct al.”  have determined that it takes the 
body 8 days to clear itself of an i.v. test dose of dclta- 
9-te trahydroca nnabinol  (del ta-9-THC , or  simply 
TH C) . Therefore , any usage of more  than  once -a- 
week frequency will lead to accum ulation  of TH C in 
the bod y's tissues (spleen, gonads, brain and lung). 
How much accumulation will depend upon length of 
use, frequency of use, and THC concentra tion.

(vii)  The  regular user "in jeopardy" can be iden
tified if we focus attent ion on the three parameters 
just ment ioned : (a ) durat ion, (b ) frequency, and  (c ) 
TH C concentrat ion.

(a ) The  duration of consequence is at leas t 2 
years, i.e., long-term use. Sometimes it can be less, 
depending on (b ) and (c ).

(b ) The  frequency of concern  is usage 4 times or 
more per  month,  meaning that such users always have 
some residual  or  stockpiled THC (o r its metabolites ) 
in t hei r tissues.

(c ) Any concentration of THC effect ively  taken 
into the  body is a “cri tical" concentra tion— it produces 
an acute brain syndrome, sustains a subacute  brain 
syndrome , or  prolongs a subchronic brain  syndrome. 
A reefer, if that  is the source, with a THC con tent  
of 1% , for example, would fulfill this crite rion . Such 
a TH C concentration will p roduce an effective "hig h" 
in an experimental  user, who will absorb  3-5 mgs of 
the TH C present in a typical 900-mg mar ijuana ciga
rette . T he quantity of TH C taken into the body may run 
much higher in the regular smoker, perh aps  10-30 
mgs— the THC content is greater. Ingested levels as 
high as 700 mgs per  day have been reported in the 
litera ture.* 1 We are not concerned with the simulated ,
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or social, high following the smoking of what  may be 
no more than powdered rope,  where the TH C concen
tration is 0% . Nor  is this the place  for a discussion  of 
the “contact high."”

In view of the fact that  frequency and THC con
centration  may be quite variable  from individual  to 
individual, even among, let us say, individuals with a 
two-, three-, or five-year history of cannabis  consump
tion, clinical effects are naturaUy variable, leading to 
the advisability of employing such quali fying labels as 
mild, moderate, or severe (an d very severe) to what
ever clinical entity is being described.

(vii i) Dcl ta-9-tetrahydrocan nabinol is taken to 
be the principal psychoactive ingred ient in all cAnna- 
bis prepa rations and as used here also includes metab
olized products, such as 11-OH -THC, which  may be 
more psychoactive.

(ix ) Since the concept  of organic  brai n syndrome 
is central to an unders tanding of the cannabis reaction, 
the essential features of OBS are herein state d. These 
syndromes a re character ized by:"’

(a ) impairment of orienta tion
(b ) memory impairm ent
(c ) impairment of inte llectual functions
(d ) impaired judgement
(e ) labile and shallow affect.

(x ) The  terms “naive" and “experienced” are 
sometimes encountered in the litera ture. “Naive” sub
jects are those who have never tried cannabis,  and 
"expe rienced" subjects arc those who would fall into 
the intermitten t-, moderate-, and heavy-user cate
gories. These terms are not used in this  paper.

(x i) The  standard abbreviation “q.v ." (fo r quod  
vide, L., which sec)  is used liberally throu ghout this 
paper to alert the reade r to the fact  tha t a particu lar 
point mentioned will be discussed again.

II. TH E C LA SS IF IC AT IO N

The  nomenclature as presented in DSM-II  is on 
the whole adequate to serve the clinic ian’s diagnostic 
needs vis-a-vis cannabis and its effects. All the clinical 
pictures  found in cannabis intoxication fall into one 
or anoth er of the categories  listed  in Figure 1.

(1 ) The  regular user—and ou r concern  after ten 
years of experience with cann abis  in the United States 
is with him (o r he r)—is first given the diagnosis of 
“Drug dependence , Cannabis  saliva (hash ish,  mari 
hu an a) ," 304.5  in DSM-II. Such users become drug 
dependent,  psychologically at least,  and in a number 
of cases physiologically as well. The latt er situation 
leads to an abstinence syndrome upon  Cessation of- 
use, implying tolerance development— substantiated 
by accounts of very large increases in cannabis  intake."'
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(2 ) The  regular user is at least suffering a “Non- 
psychotic OBS with other drug, poison , or  systemic in
toxication , ” 309.14 in DSM-II. In this instance,  
“o ther”  re fers to a lcohol, and 309.13 is “ Non-p sycho tic 
OBS with alcohol .” Since the etiological  agent has 
been  identified as cannabis , we can  shorten the label to 
Non-psychoti c OBS (Cannabis  saliva) .

(3 ) “Psychosis with drug or  poison intoxication 
(o ther  than  alcoho l),” 294.3 in DSM-II, here sho rt
ened  to “Psychosis with drug intoxication (Cannabis  
sa tiv a) ,” is an organic  brain syndrome with psychotic 
featu res. It may be an acute episode supe rimposed  upon 
the natu ral  history of the subchronic  non-psyc hotic  
cannabis OBS, or it may be the appropriat e diagn osis 
to be made  during any acute or subacute cannab is in
toxication. The subchronic condit ion of 294 .3 was 
the diagnosis  made in one of  the cases presented below.

(4 ) The label of propfschizophren ia, sch izop hre
nia engrafted upon an organic condition, is a useful 
one to  employ  in conjunction with certain case s of 
cannab is intoxication. Such an approach  helps  to dis
tinguish between the symptomatology of schizophren ia 
and the  psychotic effects stemming from marijuana  use. 
The  clinician inexperienced in the field of cannabis 
will, if he persists, reach the point where  he can dif
ferentia te between manifes tations  of schizophren ic ill
ness a nd  those produced by cannabis (q .v. ).

Usual ly propfschizophrenia is reserved  for  schizo
phrenia  superimposed upon intellectual deficiency. 1 
myself have employed the label when chronic  alcohol
ism co-ex ists with schizophrenia?1 Hinsic and  Ca mp 
bell"6 state: “It is generally considered  that the disease 
[mental retardation ] facilitates the development of the 
schizophrenic  syndrome in a predisposed  sub ject.” 
The  events involved may likewise be reversed;  tha t is, 
a dor mant schizophrenia may predispose the individual 
to drug-seeking behavior as a defense against the 
emerging  process. The brain syndrom e assoc iated  with 
cannabis in such a case is secondary to an under lying  
schizophren ia. With this parad igmat ic app roach,  there 
should be less and less reason to continue to confuse 
the manifestations of cannabis psychosis with the fea
tures of schizophrenia. I make use of the term  pro pf
schizophrenia  officially, placing it under  “Schizo
phrenia , other [and unspecified] types,”  295 .99  in 
DSM-II.

Thu s, multiple diagnoses can be avoided and 
parsimony  in diagnosis maintained. However,  those 
who pref er to categorize an individual  suffering from 
schizophrenia  plus a marijuana-induced OBS unde r 
separate  labels may do so by using the code  numbers  
for schizop hrenia and cannabis OBS, with the modifiers 
psychotic or non-psychot ic and acute , subacute, sub
chron ic o r chronic.

The proper nosological determ ination reflects  the 
clinician 's skill at history taking, mental sta tus  exam

ination , and physical examination (q .v .),  as well as an 
interest in classifying d isorders.

The case presentations \<hich follow illustrate the 
major diagnoses depicted above.

// /.  CA SE  1LL US TRA TIO NS

The  cases presented are draw n from my clinical 
experience .at the Lower Manha ttan  Aftercare Clinic, 
a psychiatr ic outpatien t facility of the New York  State 
Department of Mental Hygiene;  the Out-Pat ient  De
partm ent of Payne Whitney Clini c (PVVC), the psychi
atric division of New York Hosp ital;  and from my 
own private practice . Only the pertinent cannabis  
diagnosis(es) is cited for each  patient,  for cannabis  
nosology is the subject unde r investigation. It may be 
advisable for the reader to have a copy of DSM-II 
on hand.

Case I.— P.D., a 24-year-oId  unmarried white 
female, came to my office complaining of anxiety and 
depress ion. The previous evening  she had smoked a 
reefer at a party  and had gotten  “high.” She said: “I 
laughed happily— it was hilarious.  1 couldn’t remember  
what I was thinking or  saying, and it didn’t bother 
me. In fact, it added to the mirth.” The  following 
morning  she awoke feeling anxious and depressed,  
enough to seek psychia tric help.

According to the First Re port’s classification,  she 
was an experimental  user, having smoked mari juana  on 
only three occasions, the last one precipitat ing an emer
gency. She was given reassuran ce that  her  symptoms 
would clear, and they did within  twenty-four  hours.

Diagnosis.— Non-psychotic OBS with cannabis, 
acute, mild, 309.14. *.

Com men ts.— The diagnos is of acute  OBS is made 
here because of known impairment of memory and 
lability of affect while under the influence of cannabis. 
Short-te rm memory was interfered with, as obtained 
from her history,  and labile affect is demonstra ted by 
hilarity, which then proceeded to a depressive episode. 
Whether the other cardinal funct ions involved in OBS 
were impai red at the time of intoxication was not de
termined . It should  be stressed  that  effects noted need 
not be glaring to qualify as symptoms an d/ or  signs. 
Any change  detectable  is considered clinically signifi
cant.

Case 2.— M.E., a 21-year-o ld white female col
lege student, was brought to my office one evening by 
three of her classmates. She had smoked her first joint 
that evening at a party . “My high got out of control,” 
she would later repor t. In the early  stages of the intox
ication, she felt light-headed, followed by an elevation 
in her mood. Following this she reported: “Objec ts be
came misshapen, waving and floating before me . . .
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The people in  the room were sh runken in size as though 
I was seeing them through the wrong end o f binocu
lars.”  Then she experienced synesthesia: “ I saw the 
sound waves from the music being played and heard 
the sight of flickering  lights .”  She began laughing, and 
her laughter became uncontrol lable . When  it did  not 
stop afte r a couple of  hours, her friends  called me for 
an emergency appointment.

Dur ing the car ride to my office , they had to stop 
to allo w her out to vomit. When they arrived, the 
laughter had abated in intensity but remained constant. 
The history was obtained from her friends, who de
clared her a neophyte ( “ naive subject” ) to marijuana. 
They insisted that she had only had one joint and half 
a can of  beer all evening. During  the course of  my 
examination, she had to go to the bathroom, and she 
wou ld later  describe diar rhea as a problem fo r the rest 
of  that night.

O /E  patient was giggling ina ppropriately  as well 
as cont inuously, and she did not rep ly to questions. 
He r extremit ies were cold and pa llid , and she was 
shiver ing on what was a summer’s nigh t. Axi lla ry  tem
perature reading was 96.8°F. Both conjunct ivac were 
injected. Her pupils were d ilated  but responded to light. 
Her pulse was 140 and her blood pressure 140/90. 
Her lungs were clear to percussion and auscultation. 
Heart sounds, dif ficult  to mo nitor against the back
ground of  sinus tachycardia, were inte rpreted as nor
mal. and no murmurs were discernib le. Her reflexes 
were brisk.

She was treated with 7.5 mgs of  diazepam (V a li
um ) intravenously. With in a few minutes the laughter 
terminated,  and she was now able to speak. She then 
furnished info rmation cor robora ting events as de
picted by her friends. On fur the r inqu iry , she stated 
she had never had such a laughing spell before, and 
she denied any history of  seizures. Upon cessation of 
the laughter, she complained of  a headache.

She was advised to consult  a neurologist  fo r a de
tailed examinat ion o f the nervous system. Although 
she called  me twice over  the next three weeks to state 
she was feeling like  her usual self, and in the process 
furn ish ing  furth er historical data, she had not followed 
up on my suggestion fo r a neuro logica l workup.

Diagnosis.— Psychosis with drug  intoxica tion  
(canna bis ), acute, severe, 294.3. I Acute  psychotic 
OBS with cannabis.]

Comments.— The salient feature of  M .E .’s in
toxication was her uncontrollab le laug hter, which can 
be taken as evidence of  lab ilit y of affect. Mood eleva
tion is one of  the more desired effects sought by the 
cannabis intoxicate. With the right set and setting. 
pot  usually elicits laughter,  mirth  or  hi la rit y and char
acteristica lly is of an infect ious qualit y. (Gig gle  weed 
is a well-known  term for ma rijuana.)  When it becomes 
fatuous or  uncontrollable, as in this case, it is patho 

logical. M .E .’s laughter was reminiscent of that seen in 
gelastic epilepsy, or  laughing  epilepsy, especially in 
view of the fact that it appa.ently  responded to in
travenous d iazepan.'7 The  lack of  follow-up corrobora
tion  deprived us of  a defin itive  diagnosis.

As with P.D. in Case 1, there was a significant 
affective component to her cannabis episode. Some 
may wish to affix an appropria te label from  DSM-I1 
to indicate an acute or  transien t neurotic or  psychotic 
affective reaction (at the expense of  parsimony). I 
prefer to consider the demonstrated affectivit y as part 
of  the OBS picture, i.e., labi lit y of  affect. La bi lity  is not  
necessarily a dramatic series of  up-and-down mood 
swings, bu t may also be viewed as a defin ite or unbsual 
event which is a departure  from the emotional norm 
of a given individual.

She was aware she was unable to utte r any words 
while  intox icated, even though she wanted to speak. 
“ I ’ve laughed and talked at the same time before ,”  she 
said. “ I don’t know why I cou ldn ’t say something—  
anything!”  Cases of mut ism associated wi tfi  cannabis 
have been reported in the l iterature.

She gave a good descrip tion  of  object  dis tort ion: 
“ Objects . . . waving and floa ting  an illusory-
hallunc inatory phenomenon psychotic in nature. The 
synesthesia— a stimulus o f one sense perceived as a 
sensation of  another sense— she experienced is a 
visual-auditory hal lucination . Marijua na, it  should be 
remembered, is an hallucinogen,  that is to say, it  can 
cause hallucinations , body disto rtions (q .v .) , and 
phantasmogoric fantasies, which are psychotic ex
periences.

Everyone wi ll experience some form  of perceptual 
dis tort ion  in the low er or  moderate TH C range o f 1-10 
mgs., whi le higher doses, 10-30 mgs., will  produce 
illusions and halluc inations. THC -induced distor tions 
of  optical and acoustical perceptions, as well as hallu 
cinations, may result from physio logical  changes in 
the structures of  the visual and acoustic pathways. 
Bicger and Hockman ”  have demonstrated defta-9-THC 
effects on lateral geniculate neurons.

A fte r recovering her speech, she was able to relate 
that dur ing the intoxication “ time seemed to be for
ever.”  Lik e P.D. in Case 1, she, too, realized .she 
could  not keep track o f her  thoughts. “ 1 was aware," 
she said, “ that  by the time 1 finished a sentence, I had 
forgotten what I had said at the beginning of the sen
tence. But it was fun .”  Aga in the absence of  concern 
or  anxiety over a fai lure in the shor t-term memory 
process.

Bila tera l con junctival injection, tachycardia, and 
slowing of  time represent a triad of findings which 
invariably,  when present, indicate acute cannabis in
toxication. The c onjunctival  redness is du^ to vasodila
tation. Cannabis-induced tachycardia may be accom
panied by EK G changes.”
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Di latation  of  the pupils is not a d iagnostic sign of 
cannabis intox ication . The pupillary  muscle  fibers have 
a double innervation from the autonomic  nervous sys
tem and thus possess both a di lator  and constrictor 
action . The bowel, l ike the p upi l, has a symp athetic  and 
parasympathet ic innervat ion, and both diarrhea and 
constipation  not inexplicably have been reported  in 
cases o f cannabis use. Peripheral vasodi lata tion  with  
impa irment of  therm oregulation, as experienced by 
M.E. , is described in the lite rature .”

Case 3.— A.D. , a 17-year-old white male high
school  student, was introduced to ma rijuana at the 
home of  one of  his classmates. Af te r smoking  his first 
jo in t, and his knowledgeable friends had ins truc ted him 
successfully as to the proper technique,  he became 
fearfu l of  those present and lunged at one o f his 
companions with  a pai r of  scissors, ye lling wi ld ly and 
mis |akenly referring  to him by the name of a despised 
teacher. His friends subdued him, and two of  them 
and his mother brought him to my office.

When first  seen, he was frigh tened, und uly  sus
pic ious  of  the unfam iliar surroundings presented by 
my office and of  my rout ine questions, and he accused 
his friends and mother o f being in cahoots wi th his 
teacher to give him a lowe r final  mark  than he thought 
he deserved.

There were other symptoms. He said he fel t his 
"guts  are on fire and wi ll turn  hard as charcoal like 
in fourth-degree  bums ." He refused to look  me in the 
face, because he feared 1’ wou ld read his thoughts 
and be able to control his mind.  “ You have the power 
and the evi l eye,”  he said. “ You're Adam  Ha rt. ”  He 
was allud ing  to  a TV  drama, “ The Power.”

O /E  both eyes were injected and his mouth was 
dry. No odo r o f a lcohol was detected on his breath. His 
pulse was 135 and his blood pressure 130 /90 . His 
hands were tremulous and a circum ora l tremo r was 
noted. His  gait was unsteady, and he nearly fel l several 
times when asked to walk a straight line  heel to  toe. 
He had a few retching episodes in my office, and he 
thought he had vomited somewhere and sometime that 
evening. “ A  hundred hours ago," he said dreamily.  
(H is  friends stated that he “ puked all over the apart
men t." )

Accord ing  to his companions. A.D . had not had 
any alcohol ic beverages. His mother defended his 
character with the statement that he was at the top 
of  his class and college bound on a substantial schol
arship. The premorbid personal ity Was apparently 
good, fo r I was unable to obtain  any his tor y of  pr ior  
emotional disturbance fro m the patient and his mother.

Chlorpromazine (Tho razin e) , 75 mgs. intramus
cularly , was administered fo r its ant i-em etic  and seda
tive effects more than for its antip sychot ic action . His 
mother called me the follo win g day to state that he had

had a good night's sleep and was apparently back to 
normal. "H e has amnesia fo r the stabbing incident, ”  
she mentioned. "D o you th ink the memory will  return  
to haunt him?”  “ It ’s possible it  was never recorded in 
his brain as a memory trace,”  I responded. “ And  what 
has not been encoded in the RNA matrices of the 
cerebral cortex  is not part  of  memory. ”  He refused to 
make an appo intment to sec me again, feeling none 
was necessary, and, according  to his mother,  he swore 
of f "an y more chemical experiences.”  A  year later, 
when 1 was in the process o f gathering my cannabis 
data together fo r publicatio n, 1 learned from his 
mother that he had been function ing  normal ly in Jhc 
interim  and was enro lled in college.

Dia/tnosis.— Psychosis wi th cannabis intoxica tion , 
acute, moderate, 294.3.

Comments.— A.D .’s acute paranoid reaction to 
cannabis had to be differentia ted from  alcoholic psy
choses (2 91),  particularly acute alcohol intoxica tion  
(2 91 .4 ) and patho logical intox ica tion (2 91 .5 ).  Acute 
alcoholism could be reasonab ly ruled out on the basis 
of  history  and the absence of detectable ethanol  on 
his breath. Such mis identif ica tion  accompanied by an 
outburst  of  violence, as he demonstrated, has been 
reported not inf requently in the lite ratu re.”  Had A.D . 
succeeded in stabbing the frie nd  he attacked, the diag
nosis would  have been severe instead of  moderate—  
diagnosis mod ified by external reality .

It  should  be stressed that delusions, or  false be
liefs, arc not pathognomonic o f nor restricted to 
schizophrenia. I have observed them in cases o f toxic  
and metabolic  states (such as in this instance), non- 
OBS paranoid states, presenile and senile degeneration, 
generalized arteriosc lerosis , general paresis, tabopa
resis, brain abscess, bra in tum or,  and subdural hema
toma.

The paranoia involved here is not a detached 
func tional disturbance— detached from the macromo- 
lecular brain  infrastructure, to  be explained selectively 
in psychodynamic terms, but is an organic manifesta
tion involv ing  misperception o f an environmental 
stimu lus explainable ult ima tely in terms of  molecular  
acti vity . That is, the inte rpreta tion of  a sensory stim
ulus is more meaningfully  viewed as a neurophysio
logica l process than as a pure m enta l activity.

Concerning  his amnesia fo r the stabbing event, 
when it comes to short-term retention  there is some 
scientific data.” 1 Short-term mem ory is usual ly divided 
into  the stages o f acqu isition, storage, and retrieval of 
inform atio n, and it is the storage phase which mari 
juana disrupts.

Case 4.—  L.B. , a 33-ycar -old marr ied white male, 
with a 2-year-old daughter, was the forgotten offspring 
in a brood of  five, sandwiched between two older sis
ters and two younger brothers. Lost in the sibling
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shuffle, he always felt  denied by his father. Now, as 
an adu lt, he found himself constant ly being humili
ated by his “ Arch ie Bunker type" father whenever he 
visited  his parents' home. He att ribu ted  feelings of  
“ inadequacy and in fe rio rit y"  to the fac t that he was 
a high-school dropout. Yet  he was a successful entre
preneur with the sky’s- the-lim it prospects.

He had been a heroin  addict in his youth before 
undergoing a dramatic rehabil itat ion.  He now drank  
a lit tle  beer socially His  cannabis his tor y had to be 
plucked from him, for— as in so many of  the cases I 
have examined— he did not considcr marijuana a drjig. 
and worth mentioning  ̂ His marijuana his tory covered 
three years, and dur ing the most recent year he had 
started using “ hash o il, ”  measuring out the qua nti ty he 
desired w ith a dropper f rom  a medicine bott le.

I saw the patient a tota l of four times over a 
seven-week period. During  that span the two significant 
changes in his life  were his entry into the therapeut ic 
relationship and cessation of  marijua na use. On his 
last vis it he was exhilarated , stating tha t he had fina lly 
put his father  in his place in a verbal encounter. " I ’m 
able to think so much clearer suddenly and make the 
righ t decisions. I ’m making business moves now which 
will  make me a mil lionaire  before my lit tle  gir l starts 
in school."

Diagnoses.—Drug dependence, Cannab is sativa, 
304.5; Non-psychotic OBS with cannabis, subchronic, 
mild-moderate, 309.14.

Comments.— Whatever the role psychotherapy, 
br ief  as it was, may have played in lhe  reso lution  of  
some o f L.B .’s underly ing conflicts, I have noticed sim
ila r dramatic improvement in the func tionin g of  can- 
nabinates after as lit tle  as 4-6  weeks o f marijuana 
abstention.

Dr . Olav Bracnden,’ Director  o f the U.N.  Na r
cotics Laboratory in Geneva, examined a sample of 
Midd le Asian marihuana oil , also known as liquid  
hashish and red oil,  and found a T H C  concentration 
of  66 .3%  (Marijuan a has a 1-2% T H C  content and 
hashish 5-10 %.) The afic ionado can now  titrate  his 
pot  to his pleasure center's de light!

Case 5.— K.Z ., a 26-year-old  unm arr ied  white 
male, was discharged less than honorably  from mi lita ry 
service after almost lasting out the three years of  his 
voluntary  enlistment. In his thi rd  year he to ok  to drugs 
to escape “ the frustrations of  my tediu m and mitigate 
the knowledge that mediocrit y was to be my fate. ”  
Bright , interested in litera ture,  and hig hly skilled  as a 
mechanic, he resented not having been an officer and 
bemoaned his lack of  a college education. His  drug 
his tory , and there was none pr io r to  service, included 
amphetamines, barbitura tes, mar ijuana, cocaine,  heroin, 
mescaline, psilocybin, LSD, DM T.  DET. STP, yagc 
(conta inin g harmine),  and even the “ ordea l bean"

(Congolese plant con tain ing the psychedelic alkaloid 
ibog aine), plus tobacco and beer, wine, and whisky.  He 
could app ropriately quote  from Whittie r: “  'T o  eat the 
lotus o f the N ile /A nd  d rink the poppies o f Cathay.’ ”  

A fte r his service discharge,  he dri fted down a desul
tory path, which finally  led to psychiat ric hospitaliza 
tion  fo r “ severe depression.”  He began psychotherapy 
with me follow ing  his hospital discharge.

His mar ijuana intake,  begun in 1969, continued 
during the five years of  his return to civ ilian life A ll 
the other drugs in his reperto ire had been lef t behind 
in the rubble of  his mi lita ry career, all except the use 
of  a litt le  wine and an occasional beer. Even tobacco 
had been forsaken. ‘

He showed himself to be p olite , verbally expressive, 
possessed of humor, and considerate. Yet his existence 
was one of  withdrawnness. He  became pater famil ias to 
a brood of  cats, whi le shunning human intimacy. 
Reared in the olde r school of  self-reliance, he ridiculed 
New Yor k’ s welfare program— “ Sickfare which makes 
of  grown men and women eternal ch ildren. "— and 
began put ting in long hours at night as a cabdriver.  
New Yo rk  by day was too  much for him to cope with, 
and he compared his "re tre at  into  the night”  with 
Ambrose Bierce ’s bac ktu rnin g on the Uni ted States 
to find “ the good, kind darkness" in Mexico.

My treatment mo da lity  of  psychoanalytically -ori- 
ented psychotherapy was efficacious to the extent that 
he did  not dip  into  another depressive illness, and it 
helped keep him wo rking  regularly. Although the 
patient-physician rela tionship was solid ified,  he kept 
a tigh t rein on what he was prepared to parade across 
the stage of  therapy. He like d to talk about literature 
and philosophy— Tolstoy, Dostoyevsky, Yevtushenko, 
"M r.  Nietzsche," Franz Wcrfel . “ Intc llcctualizing 
me rde”  I would  say. “ Where arc your own feelings 
in all o f this?" “ I’ m embarrassed to talk about the 
dragons and krakens wh ich  inha bit my darkness," 
wou ld be a typical response. .»

When he got around to discussing his current 
mar ijuana history in unedited  version, only then were 
we able to define the negative play  of  the organic reac
tion  upon his abort ive attempts to “ become like Prome
theus— unchained."

He said, in a de libe rate ly worded archaic style, “ I 
see it so clearly now. I am become one of  the lotus- 
eaters." The choice of  metaphor carried back to an 
artic le I had wri tten ."”  “ 1 try to stay away from pot, 
but when I'm  with friends I always wind up doing 
what they’ re doing: smoking a pipe (containing mari
juana). They're  getting potent  Colombian grass nowa
days. Not the street marijua na I'm  used to. This stuff 
packs a wallo p.”

“ What happens to you  while  yo\r’ re actually 
smoking?" 1 asked. He responded: " I  can’t even talk. I 
become mute as long as the pot  has an effect |3-4
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hours). When I start talking. I'm  aware my speech 
is slu rred.”

K.Z. now added, “ I only  go to pot occasionally 
these days." (A  joke uti lizin g lexical  ambiguity , and 
not an example of  loosening of association.) Then he 
furnished cri tical details: "1 can't  do anything fo r days 
after smoking pot. 1 can't  think or  concentrate . It 
affects my memory.  So many things 1 can’t remember 
. . .  I make idioti c decisions I win d up loaf ing 
around doing  absolutely nothing. 1 sleep all day and 
don’t  w ant to  get down to the cab station. [H is wo rking  
hours were from 4:30  p.m. un til about 1:30 o r 2:30  
a.m.). I get irr itab le and paranoid as he ll. " I asked him 
what paranoid meant to him. “ I'm  suspicious,”  he 
answered. “ I'm  depressed. I get a very bad feeling. A 
very insecure feeling . . . It ’s a feeling of  emptiness, 
insecur ity,  impermanence. Of being afra id. . . .”

He had arrived th irt y minutes late fo r his appo int
ment, the one yie lding the above-mentioned disclosure,  
having slept righ t through into  the afternoon.  His  mood 
fo r the next  twenty minutes fluctuated biza rrely  between 
fra nk  depression and inappropriate  elation. He had 
had to take a cab to  get to my office: "A ll  those people 

■ — I ’m suddenly afraid  of  them. I cou ldn’t even take 
the subway. I was even scared to leave my home and 
go out  o f doors.”

As  it  turned out, he was at the end o f an acute 
drug reaction  to cannabis. Afte r the abbreviated ses
sion, he sat in my wait ing room while  I saw my next 
two patients, before he felt he could  go out in to  the 
street again and make the tr ip  home. A few days 
later, his mind now clear, he once and 'f or  all carried  
out a long-p lanned move from  his dingy apartment in 
a rundown neighborhood to a nicer place in a choicer 
location.

Diagnoses.— Drug  dependence. Cannabis saliva, 
304.5; Non-psychol ic OBS with  cannabis, subchronic, 
mild-moderate, 309.14, plus Psychosis with cannabis 
intoxication, acute, moderate, 294.3.

Comments.— Superimposed on a cannabis-OBS • 
substra tum was an acute psychotic episode caused by 
his latest pot-sm oking experience. The latter cond ition 
cleared in a few days, and he was left  wi th the under
lying  bra in syndrome, characterized in his case by 
slight but  definite  memory deficits, impaired inte llec 
tual functioning, and impaired judgement. He let it be 
known that  even when not under the acute influence 
of cannabis, he finds: "There are things I should re
member but  can’t . . .  1 make the most stupid errors 
on the job,  like  miscalculating simple change. . . .”

Case 6.— S.B.. a 22-yea r-old  unm arried white 
female, was referred by her fam ily physician because 
of depression and a history of  drug  abuse. Du rin g her 
freshman year in college, she smoked pot da ily  and 
used “ so many uppers [amphetamines] and king-kong

pills (barbi turates) that I finally flunked out  or was 
thrown out  or  both. I can't  remember exactly." She 
had also tried LSD, mescaline, and cocaine “ a few 
times" while  at college. Four years later, in my office, 
she stated that she had been smoking pot  da ily for  
two years but thought noth ing o f it,  since "everyone 
knows it's  harmless." She denied any other current 
drug use, except fo r “ some alcoho lic beverages which 
don’t  count cither .”

I saw her in therapy once a week fo r a period  of  
ten months, and dur ing that time she worked through 
a number of problems,  including depression, premen
strual tension, psychogenic constipation, psychogenic 
backache, as well as the organic syndrome associated 

with cannabis use.
SB . demonstrated the greatest degree of  sensorial 

impairment I was to encounter in my four  years of 
working  with  cannabis-using patients. She was rou
tinely  so late fo r her appointments dur ing the early 
stage of therapy, missing a few of  them enti rely , that 
I came to count on those hours  as temporal 'oases in 
my own busy schedule. He r problem: she could not 
track time. In add ition to her gross ly evident disorien
tation fo r time,  she evidenced some disorien tation fo r 
person and place as well.

When it came to memory, she said: “ I seem to 
have memory holes or  gaps so big you can drive  a 
truck or at least shove an encyc lopedia through them.”  
I tried to console her with statements such as: “ Mar i
juana interferes wi th memory reg istration, so what  you 
think you have fo rgotten  are experiences— tak ing  place 
while you arc pot smoking— which have never suc
ceeded in being recorded.”  1 was referring to imme
diate memory. ’ 7 Her response was: “ Thanks fo r the 
support. But I ’ve forgotten too  many things, like  what 
I learned at school, and too many familia r names and 
places also.”

While Mil l a steady pot user, she tested poo rly on 
intellectual func tion ing. She com mit ted  numerous er
rors on serial 7's, her comprehension of  reading ma
terial  was poo r, and she interpreted proverbs 
concretely. She tried to finger her  d ilemm a wi th a sum
marizing statement: “ I just can’ t concentrate.”

She resolved to give up the use o f marijuana when 
she learned that quite  a few clin icia ns did  not consider 
it a harmless pastime, but on the contrary  looked upon 
marijuana as a dangerous substance. With in three 
months she was able to say: “ I t ’s like  Salome’s veils 
being str ipped away— from  my m ind. " Af te r six months 
of  abstinence, most of  the org an icity had cleared. Two 
months after complet ing thera py, she went to Europe, 
and a year late r 1 received a wedding invitat ion  from 
her in France. Some six months after that, in Septem
ber 1975, 1 did  sec her in Paris. She was, as khe said, 
“ fat with baby and loving  every moment of  it .”  There 
were sti ll some detectable def icits in intellectual func-
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tioning, orie ntation , and memory; but her on ly con
cern was that her ch ild be born normal.

Diagnoses.— Drug  dependence, Cannabis sativa, 
304 .5; Non-psychotic  OBS with  cannabis, subchronic, 
severe, 309.14, which is now considered chronic.

Comments.— A year and nine months had passed 
between S.B.’s completion of  treatment and the time 
I saw her again. Perhaps after 2, 2 '/ i,  or 3 years of 
abstinence, all deficits will be repaired. I would  have 
to see her again to assess her progress. No  semi-quan- 
titat ion— mi ld,  moderate, severe— has been employed 
in this instance, for  the chronic state shows only  slight 
defic its in the areas indicated, apparent to me clin i
cally, I should stress, which may clear, stay the same, 
or  perhaps even get worse with  time, whereas the sub
chronic syndrome, the condition I mon itored, was 
marked by severe sensorial dysfunction. When she 
stopped using marijuana, I entered her in my note
book as a cannabinate.

Some will  argue that the pathogenicity of the 
several drugs she abused while at college contributed 
to her chronic OBS, and it may be so. However , most 
of  my multiple-drug-using patients did  not tar ry long 
wi th the other drugs but progressed rapidly  to almost 
exclusive mar ijuana usage. Evolving  patterns in con
tempora ry drug use arc mentioned in the “ Discussion”  
below.

Case 7.— R.F., a 24-year-old  unm arried white 
male, came to therapy complaining of depression, a 
sense of  aimlessness and- lack of motiva tion , an “ in
ab ilit y to get it together,”  trouble thinking  through 
personal problems,  and premature ejaculation.

Like  S.B. in Case 6, he had failed his first  year 
of  college, living  through two semesters in a perpe tual 
stoned state via LSD, barbiturates, amphetamines, and 
mar ijuana. Now . six years later, he was drug-free— ac
cording to his crite ria. He, too, discounted his use of 
mari juana and his newly acquired taste for  whisky as 
drug experiences. His daily  intake of mari juana was 
1-2 join ts or  a pipeful of high-grade Colombian or 
Jamaican grass. Marijuana smoking had become as 
commonplace for him as cigarette smoking was for 
others, and he indulged in his habit  nightly while 
reading the newspaper or watching TV  in solitude.

Althou gh gifted  with  an I.O. o f 145, he worked 
in his fath er’s laundry. His attendance was unpred ict 
able, as he slept right  through much of  the day on 
many occasions. When at work, his perfo rmance was 
poo r, his interpersonal relationships were hampered by 
ir rit ab ili ty , and his judgement so unsound as to cost 
the business business.

In  therapy he was final ly able to articulate that 
he indeed was having trouble thinking clear ly, main
tain ing  his concentrat ion, and remember ing recent and 
fam ilia r events. When he learned that marijua na was 
not  considered an innocuous drug by many clin icians,

he cut down appreciably on his intake . There  was 
even corroborative testimony from his parents that 
he had cut out all use o f marijua na and alcohol . Af te r 
a year, he enrolled at a local college for  a few courses 
and did well scholastically in them. His cerebration, 
formerly so p iti fu l and sluggish, now func tioned well 
enough for him to dismiss—complete ly— my role in his 
improvement! “ Just what is it that  you really did fo r 
me?”  he asked disdain fully .

His “ head together,”  he departed New Yo rk for  
the West and a communal farm, there to milk  cows and 
take care of garbage, digest organic  fdods, and spir
itualize in a re ligion  alien to  his forefathers.

Diagnoses.— Drug dependence. Cannabis sativa, 
304.5 ; Non-psychotic OBS wi th cannabis, subchronic,  
moderate-severe, 309.14.

Comments.— In this paper I have avoided such 
designations as amotivational syndrome, acute para
noid  reaction, and so on fo r clin ica l entit ies observed 
with  cannabis, because I think all these syndromes 
fal l more naturally with in the ma jor catcgdties con
stitu ting  the classification. The amotivational  syndrome 
— the label some migh t choose fo r R.F.— may very 
well represent a type of  Non-psychot ic OBS with can
nabis (309 .14) , just as the diagnosis of  Psychophysio- 
logic gen ito-urinary disorder (3 05.6) covers a number 
of disturbances, such as dyspareunia, dys.aenorrhea, 
impotence, c jaculat io praecox, and so forth.

Irr ita bili ty  and reversal of the sleep cycle in can
nabis users are considered im po rta nt 1 symptoms/signs 
of  organicity, to be noted in add ition to l^e  five car
dina l symptoms. Sleep reversal was a frequently  re
ported problem amongst my patients (men tioned by 
11 out o f the 17 PWC and priva te-patient group) .

The diagnosis of  Subchronic non-psychotic OBS 
with  cannabis was made for R.F ., and he was written 
down as a cannabinate.  Only long-term fol low -up  will 
determine whether his OBS is chronic or reversible.

Case 8.— J.S., a 24-year-old unmarriod* white 
male, had been a teen-age rock-and-ro ll success, but 
drugs had done him and his group in.  He subsequently 
managed to complete three years o f college, but then 
dropped out. At the time of beginning psychotherapy, 
he was wo rking as a hospital c lerk.

In the gifted range (I .Q . above 135) , he gradu
ally, in the course of  his therapy, began to think of 
returning  to college to pursue cith er a pre-medical pro
gram, an ear lier interest, or to ma jor in theater. Like 
so many of  my pot-smoking patients, he was able 
to formulate  plans only after a period  of abstinence 
from  or  cri tic al  decrease in cannabis intake. His drug 
history of  seven years had included LSD (3 times), 
marijuana,  barb iturates, and some cocainc.^but he had 
come to restric t himself to marijua na dur ing the second 
half  o f that  span.

J.S. illustrated some of the more subtle intcllcciu.d
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deficits I  found in cannabis users Afte r some live  

months of  abstention, he felt he was functioning wel l 

again in tellectual ly, but he was aware of  deficits.  A  key 

word might elude him here and there. Distressing to 

him was his inabili ty to comprehend various passages 

in novels he was reading. “ In high school I swam 

through this  kind of  litera ture— I ate it up,”  he said. 

When he went to movies, he found he. could  not 

analyze various scenes, which his gir lfri end would  do 

fo r him . “ I ’m supposed to be the brig ht one, " he 

said wi th  disgust. “ I'm  the one. afte r all, who is 

thi nk ing  of  ma joring in theater! ”
He inte rrup ted therapy after twelve months to 

jo in an out-o f-state acting troupe. No fol low -up contact 

had been made at the time this paper was bein g pre

pared f o r publication .
Diagnoses.— Drug dependence. Cannabis saliva , 

304.5; Non-psychotic  OBS with  cannabis, subchronic,  

mild-moderate , 309.14.
Comments.— The deficits he displayed in the 

sphere of  intel lect ion could be attributable  to lingerin g 

traces o f THC in the brain . Only after at least 2 years 

of  cannabis abstention would I be prepared to cons ider 

continued evidence of  intellectual impairm ent  as the 

mark  o f irreversible damage. The “ mi ld-mo derate" 

designation may belie the possible seriousness o f his 

cond itio n'sh ou ld  his curre nt testable def icits not  be 

reversed.

Case 9 — U.H. , a 26-year-old  unm arrie d white 

female, h?d a  drug history dating back to her th ird  

year  in  high school. Her world had Me n pha rma co-  

centric  ever since. More to the point , she herself had 

been tapering off  on the use of drugs, but  all her 

friends were thoro ugh ly involved wi th one drug or  

another. “ Nine ty percent of  my high-school class 

[class o f ’69) were on drugs,"  she said. Several times 

I  challenged her on such a high figure,  but she always 

stuck to it.  “ When I go back to the o ld neighborho od ," 

she said, "there are all my high-school friends , no w

in the ir middle twenties like  me, sti ll using what  they 

did  in those days. It's  as though time  has stood sti ll 

fo r them  or  maybe passed them by.”  I commented 

that  perhaps they had failed  to grow wi th time. The 

drugs she listed “ from  the good old days" were am

phetamines, barbitura tes, cocaine, hero in, mari juana, 

and LSD.
She marr ied a heroin addict  from that group,  but 

after a few  years she and her husband separated. When 

she came to treatment, she was sharing an apartment 

with a male cousin, for  financial reasons, and he was 

a heroin addict . Her husband had int roduced her to 

hero in, which she main lined for a year wi th  him.  “ If  

you can’ t beat 'em, join ’em ," was the reason she gave 

fo r tur nin g on to “ horse." She was qui te proud over 

the way she kicked the habit on her own.  “ I never had 

any withdrawal reaction,”  she said. She had also given

up marijuana. By that she meant she had ceased to 

be a regula r user fo r a year o r so and now was an 

occasional user.
At  the beginning of  a session in her second month 

of therapy, she excla imed: “ I did  a rare thing fo r me 

this past week. I smoked grass, good grass, with a 

bunch of  friends fo r fou r days. What a time! Whew! I 

can’t handle heavy pot anymore." I asked her to de

scribe her reac tion , and she replied: “ I  got so paranoid. 

It was just unbelievable ." I then wanted to know what 

she took to be the meaning of  paranoid, and she pro 

ceeded to define, or  rather illustrate , it in terms of her 

latest experience. “ I started to shake,”  she said. “ I  got 

frightened. I thought my friends didn 't like  me. I was 

suspicious that they were talkin g about me, and I felt  

I  wanted to hide, hide in a closet. I felt  like  I was 

inside my own body. I got upset when they started kid 

ding me. Lik e they talked about having an orgy, and 

I freaked out over it. I could n’ t communicate. I 

cou ldn’t express myself. " However, she was not mute, 
but rather she meant she fou nd  it  di ffic ult  'to  think 

clearly.
Diagnosis.— Psychosis wi th  cannabis intoxica tion , 

acute, m ild,  294.3.
Comments.— U.H.  was no longer cannabis de

pendent. so the 304.5 label is not  used here. What with  

ideas o f reference expressed and the paranoid flavoring  

of  the intoxication,  the reaction is described as psy

chotic rather than non-psychotic.
The fact that she, a knowledgeable cannabis user, 

could  no  longer com fortably tolerate what was form erly  

a manageable marijuana dose may be taken as evidence 

fo r the occurence of  tolerance development. The  rea

son 1 did not sec withdrawal symptoms in the patients 

I treated was because even those who were successful 

in giving  it up did so gradua lly,  always with some 

backsliding,  thus slowly yie lding up the ir stored THC. 

There is an add itional factor. THC, wi th its long stor

age time, is itse lf gradually released from the Jjody, 

so even if  mar ijuana intake is stopped suddenly, CNS 

stores become depleted only  w ith  time.
Concerning U.H .'s  dramatic release from heroin, 

I have to thi nk  she kicked the hab it on the elevator, 

as the addicts say. During  her time on “ harry ,”  heroin 

was being sold in the New Y or k area in such diluted 

form that it  wou ld lead to on ly a mi ld intox ication . 

Such addicts who went into  the hosp ital fo r detoxifica 

tion  experienced withdrawal  symptoms comparable to 

a mi ld bout  o f flu .

Case 10.— C.F ., a 26-yea r-o ld unmarried black 

female nursing-school student, came to sec me because, 

in her words, “ I think I'm  com ing  down  with schizo

phrenia." She noticed that She was not thihking so 

clearly anymore, had di fficu lty  concentrating, suffered 

memory lapses, and was alarmed  and depressed over 

the prec ipitous decline in her once staunch grade-point
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average. Most frightening to her were several episodes 
of depersonalization, when she would experience an 
identical self standing apart from her. During one of 
these experiences, she was aware that  she had a severe 
headache but suffered no pain. “The  oth er me had 
the headache, ’' she said, and she was frightened re
calling the moment.

On  expanding the history, it was learned  that she 
had taken to smoking pot during the final yea r of her 
training program. At first she smoked on weekends 
with friends. Then she began smoking once or twice 
a week with or without comp anionship. Final ly, under  
the pressure of final exams, she was smoking one or 
two joint s a night while she attempted  to study.  There 
was no history of use of  other  illicit drugs or  prescrip
tion items.

She wanted me to prescribe chlorpromazinc 
(Thoraz ine ), but I found no evidence  for  a diagnosis 
Of schizophrenia, and I d id not think her  symp tomatol
ogy warranted  a course with an antip sychotic agent. I 
recommended that she stop smoking pot complete ly 
for the next month of her life, and I did prescribe 
5-10 mgs. of diazepam at bedtime, on a p.r.n . basis, 
since several of my patients  at tempting to give up m ari
juan a were complaining of insomnia.

She followed my suggestions and a few months  
later called  to tell me she had passed her exams,  al
though not with the marks she had hop ed for. She 
was much relieved that her mind was functioning  nor
mally again and that she had avoided being labeled 
schizophrenic .

Diagnosis.— Psychosis with cann abis  intoxication, 
subacute,  moderate-severe, 294.3.

Comments.— Depersonalization expe riences were 
common in the patien ts I trea ted,  being clearly de
scribed in 14 cases. One of my patients  even spoke 
of his “Doppelganger" and ano ther  thought of writing 
a story to be called “The Two Faces  of Steve .” Al
though DSM-II does list a depe rsonalization neurosis 
(300 .6), borrowed from our European colleagues, the 
type of depersonalization reaction encoun tered in C.F. 
and my other  cannabis-using patients was of an hal
lucinatory nature and is considered a psychotic  mani
festation.

Not sophisticated in the variegated patt erns of 
pot use as a number of my othe r patients, she was not 
cognizant of the grade of mar ijuana she usually 
smoked, which was probably  low in TH C content. 
Nevertheless, her pot use interfered cons iderably  with 
the learning process, and she would later tell me that 
she passed  her  exams on what she had already learned, 
not on anything new she crammed in at the end.

She also provided  me with what could be a 
useful method for gauging mar ijuana-induced motor  
impairment. “I always type my lectu re and othe r 
notes ,” she said. “The number of errors  I was making

at the end of the year was unbelievable—and 1 used 
to be a high-salaried  secretary.”

Case I I .— L.R.,  a 23-year-o ld unmarried  white 
male, had been hospita lized 7 times, beginning at age 
17, for schizophrenia . Like J.S. in Case 8, he had 
been part  of a successful teen-age rock-and-roll group. 
Each admission was good for six weeks to two or 
three  months , when he would  be loaded up with the 
long-acting injectable fluphenazine (Pro lix in) and re
turned once again to socie ty, there to struggle hap
lessly in an S.R.O. (single room occupancy) hotel, 
sporting the hospital’s convenient  and hastily designed 
insignia of paran oid schizophren ia. Decompensation 
would inevitably occur, as rigor  follows mortis.

Closer  examination into the details of his earlier 
illnesses revealed an overlooked theme. He would be 
found atop a table in a poolroom hurling balls and 
cues at passersby, or he would  climb upon the piano in 
the hotel’s sitting room and in a frenzy throw chairs 
at people, all the while screaming something like: “ I 
can still play the drums’ You haven’t heard the last 
of me. . . .” The police would  come and take  him to 
Bellevue, where he would be loaded up with a pheno- 
thiazinc for a few days before  being transferred  to the 
state hospital again. So it went.

Friends introduced him to marijuana , eventually 
or finally, as young friends will do these days. “I tried 
it, I liked it,” he said laughingly . More soberly, he 
said, “It calms me. It ’s like medicine.”

A discernib le patt ern  of use now emerged and 
characterized his last four hospita lizations. As his ego- 
boundaries began to give and  the psychotic process 
threatened  to break throu gh again, he would increase 
his intake of marijuana , both  in quantity and fre
quency. Concurren tly, he would show up more often 
for his Prolixin dccan oatc  injections. Following hos
pital discharge, he could go three weeks between in
jections. Now the intervals would gradually  > shrink, 
to two weeks, to ten days, and then to a week. Finally 
the protec tive barrier furni shed by the medication 
could no longer hold back the implaccablc process of 
decom pensat ion nor con tain  the psychodysleptic action 
of cannabis . Atop  the poolroom tabic or perched upon 
the hotel piano,  he would be heard shrieking : “I’m the  
one and only true Jesus! I’m unbelievably and fantas
tically powerful. There’s a shining glit ter that surrounds 
my entire body and proclaims my godhood. . . .** The 
police would arrive again and whisk him back to the 
hospital, where a phenothiazinc would be pumped 
into him in generous qua ntiti es and the diagnosis of 
paran oid schizophrenia ente red  into his chart  once 
more.

The case of L.R. is a fascinating ohe, and goes 
on and on. However, for the purposes of this paper  I 
have said  enough about  him.
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Diagnoses.— Schizophrenia, cata tonic type, ex
cited, 295.23, and Psychosis with  cannabis intoxica 
tion , acute, moderate-severe, 309.14; or  Propfschizo- 
phrenia,  295.99.

Comments.— The separation, or  teasing out , of 
marijuana  psychosis f rom  schizophrenia can be c lleclcd 
through care ful clin ical examination. With  L.R , the 
delusions of  grandeur were part of  the marijuana  
psychosis and the hyperact ivity belonged wi th  the 
sch izophrenic  illness. Such was the case wi th  several 
other patients I treated.

Mu ch  of  the confusion over the meaning o f can
nabis toxicit y is to be found  in the misdirected noso
logical effor t to lin k cannabisism with schizophrenia, 
instead of  seeing it  for  what it is: an organ ic brain  syn
drome.

Case 12.— P.G., a 25-ycar-old unm arried white  
male, avoided psychiatrists because he did not  want 
anyone “ tampering'* with  his hom osexuality. He 
walked in to  the Aftercare Cl inic  one day to see a 
psychia trist  about another problem. "M y paranoia is 
dr iving  me up a w al l," he complained.

Un like ninety-nine percent o f the Cl in ic's patients, 
he gave no history of  hospital ization fo r a psychiatr ic 
disorder. He had had a problem with enuresis un til  the 
age o f ten, which the family's pediatric ian handled suc
cessfully. He admitted to no other psychia tric  or med i
cal problems, past or present. He pronounced his 
homosexuality  as a sexual preference, not a disorde r, 
in keeping with the democratic sp irit  of the times.

His drug profi le included snorting  Cocaine twice,  
three LSD trips,  and a five-year history of marijua na 
use. “ I smoke pot three or  fou r times a week. Wi th 
friends o r with my lover. Sometimes when I ’m alone. 
Everyone’s smoking it. I t ’s harmless. Probably even 
good fo r y ou r health.”

Fo r the past three years he was aware o f a persist
ent paranoid trend. " I ’m suspicious of  everyone. Even 
my lover. I accuse him of having affairs wi th  other 
men when I know it isn' t true . . .  I’m fea rfu l. There 
are times I ’m afraid to leave the house. I feel there arc 
all kinds of  malevolent forces outside. Sometimes it ’s 
as though they’re going to break through  the walls 
and doors  and, I don’ t know , devour me, castrate me, 
cut all  nty  hai r off  . . .  A t times I get into  a pan ic . . .  
I thi nk  I hear the sounds o f whispering  voices coming 
from the walls . . . This has got to stop befo re I go 
crazy .. .

When I mentioned that people have been known 
to get paranoid on pot, he responded, "T ha t's  no t para 
noiac, bu t reality . You’re always suspicious tha t there 
might  be a narc around.”  He was quick  to  add : “ No  
sense either  in giving  me the Freud ian trea tment that 
paranoia results from  a pro ject ion of  repressed homo
sexua lity. Mine isn't repressed, and I wouldn’ t have it 
any o ther way ."

Since he had no medical wo rku p in his chart, we 
arranged for him to get a physica l exam. The results 
confirmed that he was in good physical health. There 
was one int riguing find ing : a pulse rate of 52. He was 
not an athlete, and he was surpr ised to learn that  he 
was now going around with  such a slow heart rate.

I suggested that he cut out  mari juana fo r a few 
weeks as a tria l. He returned to the clin ic twice over 
the next six weeks, reporting  a d iminu tion in the inten
sity of  his symptoms. He had decreased his marijuana 
intake to once a week, but he was not prepared to give 
it up altogether. Regrettably, afte r his thi rd  visi t, he did  
not return  again.

Diagnosis.— Psychosis w ith  cannabis intoxica tion , 
subchronic, mild-moderate, 294.3.

Comments.— 1 had three opp ortunities to ob
serve him and obta in historical data, which enabled me 
to rule out such conditions as paranoid personality, 
paranoid schizophrenia, and paranoia vera. Paranoid 
state and a non-cannabis OBS. such as associated with 
intracranial  neoplasm, were rule d out by the part ial 
revers ibili ty of  the condition wi th  decreased cannabis 
intake.

I wish to avoid  syndrome def init ion , as already 
mentioned, adhering rather to  the use of  the major 
diagnostic labels in Figure I. How ever, I can sec where 
same may wish to make a diagnosis in this case o f can
nabis paranoid state or  perhaps cannabis paranoia. 
Both would be the same and wo uld  be part  o f 294.3.

The bradycardia is a finding repor ted in the 
litera ture  fo r some long- term cannabis users.”* Tachy
cardia, bilateral  con junctival injection  and time slow
ing represent a triad I have employed  successfully in 
diagnosing acute cannabisism (especially  where can
nabis use has been denied),  and bradycard ia, as a 
single find ing in the long-term user, has enabled me 
to identify two  pot smokers who had in itia lly  denied 
a history of  cannabis use.

IV . DISCUS SION

During the four-year period from  October 1972 
until October 1976, I treated 59 patients who pre
sented with a history  of  cannabis intake. The number 
is actua lly 61, but I have never before included P.D. 
and M E. (Cases I and 2 ) in my survey. These two 
patients were seen by me on on ly one occasion and 
are included here to illus trate the acute type o f can
nabis reaction any physician in practice may be called 
upon to treat. A ll 59 patients in the survey were seen 
a minimum of  3 times and some were followed  weekly 
fo r one or  two  years. The Aftercare  Cl in ic patients 
were seen once or twice a month fo r at least six weeks 
to as long  as thrcc-and-a-half years. '

There were 9 patients whom I saw in long-term 
ind ivid ua l psychotherapy at Payne Whitney Cl in ic and 
8 from  my own priva te prac tice  invo lved in the can- 
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nabis survey. In  none of  these 17 was a diagnosis of 
schizophrenia made by me and a referring  psychia trist  
or  psychologis t at a teaching center, where all had had 
a care ful screening. Of 42 cannabis-using patients at 
the Afterc are  Clinic , 25 had a prim ary  diagnosis o f a 
form of schizophrenia (2 95 ), 9 were diagnosed with 
alcoholism (3 03) , 4 with  personali ty disorders (3 01),  

• 3 w ith  a lcoholic  psychoses (291) , and 1 with psychoses 
associated with  other physical condition (2 94).

M y a im has not been to detail all 59 case h istor ies 
in an effo rt to substantiate the clin ical cla im that  

'mar ijuana is toxic to the mental system. Rathe r I 
have been concerned primarily  with  devising a wo rk
able system of  classifying the clin ica l pictures associ
ated wi th cannabis use which I have encountered  in 
practice. I think clinicians wi ll come to recognize the 
var ious  cannabis reactions once they have a reason
able classificato ry system in their hands. Since mine 
Ijas served me well in my work, I now offer it to my 
colleagues, first fo r their comments and cri tic ism , and 
then wi th  the hope that they use it as is or mo di fy it 
as deemed appropriate to the c linical facts.

A  good deal o f the Discussion has, in effect, been 
tucked into  the Comments in Part II I.  My fur the r state
ments here are, once again, fo r the benefit o f  the efin-  

jc ia n, not  necessarily for~Thc scientist with his rigid 
investigatory demands. No derogation of the scientist 
is imp lied . What has been lost in today’s preoccupation 
with science and the maze of  scientific detail is the 
path o f knowledge: the direction is from the clin ical 
to the scientific.  Where the scientific is gnarled in 
complex  methodology, clin ical medicine must stand on 
its own.  Clin ical acumen cannot be dimmed by the 
scientifi c experiment— only fur the r illum inated.

Perhaps the most importan t statement to be made 
about cannabis is that each and every use produces a 
tox ic state. 1 have yet to meet anyone, patient or  other
wise, whose aim with  cannabis is a state s h o r to f 
intoxication. In the acute state the ^min imum that 
is observed is impairment of  orientation  (temp ora l 
distor tio n) , impairmen t of  memory (re gis tra tion de
fect ),  and altered affect (some degree of  eup hor ia or 
dysphoria ). Impairment of intellectual functions and 
impairm ent  of  judgement also occur, in degree, in the 
acute state. The non-acute state, that is, repetit ions of  
acute usage o f a frequency which lead to a subchronic 
cond itio n, arc also characterized by deficits o r im
pairm ents  in the 5 functions used to measure OBS, 
whether they be large o r small, whether or not  we have 
the clinica l or  scie ntific /technological skills  and para
phe rnal ia to assess them with  accuracy and precision 
as is done so splendidly in analytical chemistry, where 
wha t is to be measured can be isolated so much more 
effectively.  To  demand of  the clinician a scientific  
rig id ity  is to stifle a most productive avenue— the 
clin ica l case history— of  acquir ing medical knowledge.

The cannabis experience is an organic  bra in 
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syndrome. This quintessential point cannot be over- 
stressed. I f  parallels must be drawn,  cannabis psychosis 
should be more appropria ted  compared to amphet
amine psychosis or cocaine psychosis, both  brain 
syndromes, rather than to schizophrenia, a func tional 
disorder of  unknown etiology. No thing  is gained by 
comparing cannabis to alcohol clin ica lly . The former 
is a fat-soluble  substance wi th a long life time in the 
body, whereas alcohol is a rapid ly metabolized and 
water-miscib le substance. Nosologica lly, there are psy
chot ic alcohol reactions (291 in D S M -I I)  and a non- 
psychot ic alcohol reaction, simple drunkenness (30 9.-  
13),  comparable to psychosis with cannabis (29 4.3 ) 
and non-psychot ic cannabis OBS (3 09 .14) , respec
tively. Alcoho lism  (3 03 ) is a special instance of drug 
dependence (3 04)  and is nosolog ically  comparable to 
Drug dependence. Cannabis sativa  (3 04 .5 ).  Simple 
drunkenness, the only listed form  of  non-psychotic 
OBS with alcohol (3 09 .13) , does not  involve psy
chosis. Matching it is a non-psychotic cannabis OBS. 
However, most pot users are look ing fo r some distor
tions of  reality, i.e., illusions, synesthesia, ct cetera, in 
addition to euphoria as part  o f the ir “ high .”  What 
they seek is the equivalent of  acute alcohol intox ication 
(2 91 .4 ), a psychosis. Insofar as long-term intox ica
tion is concerned, we are now just beginning, in the 
United States, to study the cannabis equivalents of al
coholic Korsakov’s psychosis (2 91 .1 ) and alcoholic 
deterioration  (2 91 .5 ).

In my own work I have begun a process of fo l
lowing up on cannabinates. (Sec S.B., in Case 6, 
above.) Kolansky and Mo ore 9” examine form er long
term users 6 months and 9 months after cessation of 
marijuana use to determine whether there is irrevers
ible damage. We may find  that  2 years, or a longer 
interval, of cannabis abstinence is necessary for de
term ining tota l reversib ility  or  partial irreversibility , 
especially as wc im prove our measuring techniques.

This  study has also revealed certain changing pat
terns of marijuana use, as marijua na gradua l^ works 
its way into  the fabric of  American  society. Of the 
59 patients I worked with , 23 (3 9 % ) stated that they 
wi ll smoke pot by themselves occasionally or  more fre
quently. Pot, like alcohol, has moved beyond being 
str ict ly a social experience or a means of  furthering 
socializat ion.

Sequential experimen tation  and mult iple-drug use, 
so widespread dur ing the tumultuous introductory  ycais 
of  the sixties, have given way to a more selective 
process. Of the 59 patients, on ly 5 (8 % ) were using 
as many as 3 drugs: marijua na, alcohol, and cocaine 
(3 cases) or Val ium (2  cases). Marijuana  plus alco 
hoi were being used by 43 (7 3 % ) o f the population 
involved in the study. The consensus of^the younga 
members o f the study group was that the young of 11 
mid-seventies are switch ing to marijua na and alcohJ 
with  less and less interest being shown in the alph~
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col lec tion  of psychedelic drugs of  the past decade.
Parenthetica lly, with those patients who showed im
provement after giving  up pot, it was on ly cannabis 
tha t they stopped using, not alcohol, which was never 
consumed in addicting dosages anyway. When you 
wi thhold  a drug and sec improvement, you natura lly 
associate the improvement with the stopping of  the 
drug.

Just as cigarette smokers have flocked to
“ stronge r" brands in the past decade, so have mari
juana users progressed to the imports  wi th  higher 
THC yields. The ultimate has been the int roduction  
of  “ hash oil, ”  with  such a high THC concentrat ion 
tha t it is no longer worth the bother to dist ingu ish be
tween mar ijuana, hashish, bhang, charas— the TH C 
strength of  a jo int or  pipe is wi th in manual con trol  
“ I don’t know anyone personally who wo uld  be satis
fied today with a one- or two-m illig ram  high ." said 
one o f my patients.

As the TH C content has gone up, I have heard
&v eral o f my patients, after vary ing periods of  ab
stention or  considerably reduced use, com pla in of 
marked adverse effects upon resuming the pastime or 
smok ing strong grass. K.Z ., in Case 5, and U.H. . in 
Case 9, were two of  them. I tend to interpre t such 
phenomena as evidence of  “ lost tolerance,”  and thus 
of  the existence of  tolerance development itsel f. The 
fac t that 4 of my patients could  state that they knew 
they were get ting 25-35 mgs. of  T HC into thei r system, 
without experiencing distressing symptoms, is, I think,  
dire ct evidence for  the development of  tolerance. For  
a perceptive  view o f cannabis tolerance and* 1 2 3 4 5 6 withdrawal 
symptoms, I refer  the reader to M ech oulam., ',<,

Aga in on cannabis intoxication, I tend to agree 
wi th Kolansky and Mo ore10’ that everyone will  suc
cumb to a subchronic OBS when duration , frequency, 
and dose of  cannabis are optim ized.  The  premorbid 
personality then becomes an extraneous issue when 
compared to the ind ivid ua l’s enzymatic  capacity to 
metabolize TH C and its active metabol ites, absorption- 
excretory capacities, CNS membrane permeability , and 
so forth.

Con tinu ing  with  comparisons, cannabis intoxica 
tion may be compared to carbon monoxide poisoning, 
where, once again, if  duration of  exposure,  CO con
centrat ion,  and single or  repeated exposures are of 
sufficient time,  degree, and number, everyone wil l 
develop a CO psychosis (2 94 .3 ) or  a CO  non-psy- 
chotic OBS (309.14 ). A ma jor difference is that  car
bon monoxide poisoning all too often ends in death 
whereas few fatal ities have been recorded due to can
nabis.

* A t the Second Opium Conference in 1924. held 
under the auspices of  the League o f Nations in Geneva, 
Dr . El Guindy , the delegate from Egyp t, divid ed hash
ishism into acute hashishism [acute cannabisism in my

term inology ], characterized by crises of  de liriu m and 
insanity, and chronic hashishism [chron ic cannabisism], 
marked by both physical and menta l deterioration . I f  
we substitute  psychosis fo r insanity , the classification 
is brought  quite up  to date. Wh at I have done here, 
in essence, has been to expand the acute /chron ic hash
ishism classification of  Dr.  El Gu ind y. Plus fa  change, 
plus e'esi la meme chose. (The  more things change, the 
more they arc tlje same.)

F. SUM MAR Y.

A ll cannabis experiences are considered organic  
brain syndromes, which are given the modify ing labcN 
non-psychotic or  psychotic , acute, subacute, subchronic 
or  chronic,  and mild, moderate o r severe. They are 
not to be compared to sch izophrenic  episodes, states, 
or cond itions, but rather to the psychoses associated 
with  organic bra in syndromes and the non-psychotic 
organic brain  syndromes. By try ing to relate cannabis 
intoxica tion  to schizophrenia, contemporary clinic ians 
have missed the fundamental iden tity  and significance 
of  cannabisism as OBS. As a consequence, the entire 
natural  history  o f cannabisism has been misunder
stood, poorly described, and inadequately pursued 
therapeutical ly.

Figure I

304.5 Drug  dependence. Cannabis saliva (hash
ish, marihuana)

309.14 Non-psychotic  OBS wi th other drug,  
poison or  systemic intoxica tion (cannabis)

294.3 Psychosis with drug  or  poison intoxica tion  
(cannabis)

295.99 Schizophrenia, other [and unspecified) 
types— propfschizophrenia (schizophrenia +  
one of  the above diagnosed cannabis states)
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Preface to the Second Edition

The first edit ion of  Marihuana Today was publ ished  in 
the  spring of 1975 and  had an imm ediate success. It is one of 
the  most succinct yet scholarly stat ements ava ilab le to the lay 
pub lic on the physical and  psychological effects of  marihuana. 
After an initial  dis tribu tion of 1,500 copies, the Myrin Inst itute , 
which had sponso red  the  article, was deluged by schools, 
churches, drug centers , civic organiz ations, cer tain  branches 
of  the armed forces and concerned parents with requests for 
copies .

Fou r prin tings late r, because the dem and  was increasing 
rat he r than dim inishing, the Inst itute  had in mind  to update 
Marihuana Today by inclu ding  new da ta tha t had appeare d 
since its original publicat ion . Knowing of my enthus iasm for 
Dr. Russell ’s artic le and the fact tha t my wife and I had 
just completed  a new book, Sensual Drugs: Depriva tion  and  
Rehabi litat ion o f the Mind ,* in which we reviewed in detai l 
these  most recent findings  on marihuan a, the edi tor s asked if 
I would  assist in the revis ion. I exam ined  the  pam phlet and 
found tha t very little edi ting  would be needed. Indeed, the 
only changes I recommended were brief sum maries  of the 
lates t dat a repo rted  at the Helsinki  conference on marihuan a 
in 1975, new findings on the dru g’s effects on the  brain, and 
the possible  effects on the  body  of the estrogen-like prop ertie s 
of  marihuana. While the re could have been extensive reporting 
on this and other new m ate ria l, I recogn ized the value o f keeping 
Marihuana Today sho rt.
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It is my sincere  hope tha t the scient ific findings  set forth 
in the following pages will be suffic ient to discourage the spread  
and  use of  mari huana . In the  end, however, all scientif ic evidence , 
necessary as it is for a full und ers tan ding of the dru g’s effects , 
may be meaningless unless the indiv idua l user  sees what is 
hap pen ing  to him or her as a result  of the dru g and  sincerely 
desires to make  a change . When I have chal lenged my own 
studen ts at Berkeley — most of whom  were conv inced  tha t 
ma rihuan a did not affect thei r per formance  in any way—to 
abandon use of the drug  for a period of thre e mo nths and to 
make carefu l notes on any  changes they noticed in their  at titu de 
or  performance, they  alm ost  invariably came back to me at 
the  end of this time  a nd  reported in approx im ate ly these  words: 
“You know. Pro fessor , I wou ldn’t have believed it possible , 
but you were right.  I feel as though a layer of fog has been 
lifted from my mind. I know tha t I am bet ter focused; I can 
rem emb er better ; I am performin g bette r.”

If each user were to under take a similar  experim ent  in a 
conscientious way, I believe he would come to the  same con 
clusion and would gain  personal insigh t into  the drug’s effects 
upon him tha t would tally  with what scien tists  are finding 
through their own clinical observa tions and medical research.

Dr. Ha rdin B. Jones
Pro fessor  of  M edical Physics and Phys iology 
Univ ersity of  California, Berkeley 
October, 1976

♦Jones, H.B. and Jones , H.C.,  Sensual Drugs: Deprivation a nd  Rehabilitation 
o f the Mind. Cambridge Universi ty Press, New York, Cam bridge and Sydney. 
(Availab le January 1, 1977.)
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Cannabis Sativa: Background Information

Cannabis sativa, more com monly known as ma rihuan a, 
Ind ian  hemp, or hash ish, is an ann ual , herbaceous plant and 
has been cultivated for  centurie s as a  source of fiber for making 
rop e, for  the oil con ten t of  i ts seed and , more  recen tly, for  the 
intoxica ting substances fou nd  in its flowering tops. In many 
parts  of the world the pla nt grows as a weed and  exhibits  
ext remely rapid  growth , sim ilar  to the hops pla nt,  a related 
species.

There is a wide var iety  o f cannab is pre parat ion s, depend ing 
upon  the region of the  wor ld in which it is grown and used. 
For the most  par t, mari hu ana for  use as an intoxicant is pre
pared from  dried  ma tur e leaves, dried  flowering top s and , in 
some cases, the enti re drie d plant. It is usual ly smoked.

Before 1964, the int oxica ting propert ies of  marihuan a 
cou ld not  be related to a specif ic chemical con sti tue nt of the 
plant. In the past 11 years, however, the complex  chemis try of 
ma rih uana  has been elucidated and much  inform ation  is now 
available. The principa l psychoactiv e ingredient is known to 
be de lta -9- tet rah ydroc annabin ol (del ta-9-THC), although there  
are at least 50 ident ifiab le s ubs tances  present. Other const itue nts  
inclu de del ta-8 -TH C, cannabino l (CBN), and  can nab adi ol 
(CBD ).

The iden tification of  del ta-9-T HC  in 1964 was the first 
signi ficant bre akthrough in the study of  cannab is and  repre
sented an achievement sim ilar  to the isol ation of  morphine 
and  hero in from the  opium  poppy, coca ine from  coca  leaves 
and  mescaline from  the peyote cactus. The iden tificat ion  of
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delta-9-THC as the principal psychoactive component has 
enabled the pharmacologist and the biochemist to assess quan
titatively marihuana’s mode of action. Much of the early work 
dealing with cannabis was conducted with material that had 
not been assayed for active ingredients or had not been stored 
under optimal conditions, especially as THC is rapidly inacti
vated by exposure to oxygen, light, humidity and elevated 
temperature.

Two main types of Cannabis sativa have been defined 
according to the concentration of THC contained in their 
flowering tops. The fiber-type plant has low THC content 
(less than 0.2%), and the drug-type plant has a high THC con
tent (2% to 7%). A 1-gram cigarette of the drug type, therefore, 
contains 20 to 70 milligrams of THC. Sources of cannabis 
found to be low in THC concentration contain high amounts 
of CBD and other cannabinoids.

The intake of 5 to 10 milligrams of delta-9-THC into the 
bloodstream is held to be sufficient to induce cannabis intoxi
cation. Allowing for the inefficiency of inhalation, one can 
readily see that a single marihuana cigarette of the drug type 
is sufficient to induce a marihuana ‘high.’ A great deal of the 
marihuana consumed in the United States before 1970 was 
relatively weak and contained less than 1% THC. Much of the 
currently available marihuana comes from Jamaica and Colom
bia and has an estimated content of 3 to 4% THC, an extremely 
potent dosage.

Hashish is a more concentrated preparation of resinous 
material found in the flowering tops of Cannabis sativa, and 
may contain as much as 10% THC. Liquid hashish or “mari
huana oil” with a potency of 30 to 90% THC is also available 
and has been characterized as “one of the most frightening 
drugs on the market today.”49

As defined by the National Commission on Marihuana 
in 1972, the following terms apply to the use of cannabis: 
Intermittent  users employ the drug from twice a month to once 
a week; moderate users, once a week to daily; heavy (chronic) 
users, once to several times daily.

8
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Marihuan a Today

1. Introduction

Eight or nine years ago when the  use of  drugs became 
increasingly preval ent  on college cam puses in this country , 
many of  my stu dents  asked  my opinion  ab ou t marihuana. At 
tha t time, witho ut more scienti fic evidence at my disposal , I 
could not pre ten d to speak  factually ab ou t the effects of this 
subtle  and com plex dru g on the  human mind and  on the  var ious 
aspects of  bodily hea lth. I did urge my science students , how
ever, to bea r in mind  tha t among  pha rma cologists there is 
genera l agreem ent  that  a drug must be presu med harmful until  
proven otherwise .

In ord er to respon d to my s tud ent s’ questio ns in a resp on
sible and sc ienti fic man ner  I subseq uen tly undertook  a thorou gh 
survey of the  med ical  literatu re. The man y scientific j ourna ls 
tha t I s tudied showed  a solid body of clinical  and experim ental 
da ta warranting  an extremely cau tiou s appro ach to the drug.  
In reviewing these da ta I was stru ck by the  fact tha t almost 
none  of this  inf orm ation  had reached the  general public , and 
tha t, as a resu lt, many held marihuan a to  be harmless.

To bridge  the com munica tion s gap that  clearly  exists be
tween the scientific  community  and the publ ic, a clear sum mary 
of recent find ings  seemed in order, deta iled  enough to present 
a meaningful  pic ture, but sho rt enough  to be readily  under
standable. In the  following  article, I have trie d to prov ide such 
a summary, both for  my s tude nts and  for  th e many  o thers  who 
are seriously con cerned  abo ut the effects of  th is drug.

Since 1969, when the Federal  Government  began making 
marihuan a of c ontro lled qua lity avai lable to  resea rch scientists,
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reliable  evidence  of  mar ihua na ’s effects has acc um ula ted  at a 
rap id pace. These seven years of resea rch have pro vided strong 
ind ica tion s tha t the dru g in i ts va rious forms is far more haz ard 
ous  tha n was orig inal ly suspected . In fact,  eminent scient ists 
from aro und the world agre e tha t, based on rece nt findings, 
ma rih uana  must  be con sidered a very dan gerous  drug. Several  
of  thes e scient ists have gone so far as to sta te tha t they co nside r 
can nab is the most dangero us  drug on the marke t today.

Available findings suggest tha t the  effects of  marihuan a 
are  cumulat ive and dos e-rela ted , and  that pro longed  use of 
ma rihuana , or less fre quent use of the more  po ten t hash ish, is 
associated  with at least six diffe rent types  of  haza rds . Senator 
Eastla nd, Chairm an of  the Internal Secu rity Subco mm ittee of 
the  United State s Senat e, sum mar ized  tes timony  given before 
the  Subcom mitt ee in May , 1974, by a dist inguish ed body of 
intern ationally-k nown  med ical  researchers in the  follow ing 
way:

1) —T HC, the princ ipa l psychoactive fac tor  in can 
nabis , tends to acc um ula te in the brain and  gonads  
and  oth er fatt y tissu es in the manne r of DD T. . . .
2) — Mar ih uan a,  ev en  wh en used  in m oder at e 
amoun ts, causes massive  dam age  to the entire  cel
lula r process.  . . .
3) —Tied in with its tendency  to acc umula te in the 
brain and its cap aci ty for  cellu lar dam age , the re is 
a growing body of  evidence tha t ma rih uana  inflicts 
irreversible  dam age  on the brain, incl uding actu al 
brain atrophy, when used in a chronic ma nner for 
several years. . . .
4) —There is also  a growing body  of evidence  tha t 
marihuan a adverse ly affects  the rep rod uct ive  proce ss 
in a n umber  of  ways, and  that  it poses a se rious danger 
of genetic  dam age  and even of genetic  mu tat ion . . . .
5) —Chronic cannabis smoking  can p rod uce  sinusitis , 
pharyngitis,  bro nch itis , emphysema and  othe r respi
ratory  difficulties in a year  or less, as oppos ed to 
ten or twen ty years of cigarette  smo king to pro duce 
com parable com plic atio ns.  . . .
6) — Can nab is smoke , or  cannabis smoke mixed with 
cigarette  smoke, is f ar  more  dama ging to lung tissues  
tha n tobacco smoke  alone . The dam age  done is 
descr ibed as ‘precancer ous.’ . . .

10
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7) — Chronic  can nab is use results  in de ter ior ation  of 
men tal functio ning, pathological  form s of  thinking  
resembling pa ran oia , and a “massive and chronic 
passiv ity” and lack of  mo tiv ati on —the so-ca lled 
‘amotivat ional syndrom e.’ . . .48

There can be no do ub t that in the past  few years this 
country  has been cau ght in a cannabis epidemic. The  amoun t 
of  m arihuana  seized by fe deral author itie s has r isen from 85,715 
pounds in 1968 to 783,000 pounds  in 1973; similarly,  the 
am ount of hash ish seized has escalated from  534 pounds in 1968 
to 53,000 pounds  in 1973. These  are alarmi ng quantiti es when 
you cons ider  that a pound of marihuan a can intoxica te almost 
200 people, while a pound of hash ish can intoxica te eight  times 
as many. Moreove r, offic ials estim ate that roug hly eight pounds 
of  each drug  reaches users for  every one pound  seized. Thus,  
close  to 7 million pounds of marihuan a and  hashish  may have 
been consumed in the Uni ted States in 1973—enou gh to make 
more than 2 billion cig arett es’ In 1974, the am ou nt  of mar i
huana tha t federal au tho rit ies  seized jum ped  alm ost  threefold  
over the previous year to  2,009,000 po un ds —a sta rtling rise 
for  a one-year period — while the am ount of has hish decreased 
sligh tly to 51,000 po un ds .49

This massive esc ala tion in the quantit ies  of marihuan a 
and  hashish con sum ed has been para lleled by a con tinu ing  
escalat ion in the pot enc y of cannabis prepara tions  since the 
mid-1960’s. Before 1970, mos t of the ma rihuana  consumed in 
this country  was of dom est ic origin, which is low in 3 HC con
te n t— 1/5 of 1% and  un de r.78 This fact among others would 
help to explain  why many observers  in the early years came 
to the conc lusion that it was not  seriously dam aging.  By 1970, 
Mexican marihuan a ha d replaced the dom estic varie ty, and 
enjoyed a virtual mo nopoly in the American market over 
the  next  few years. The  average potency of the Mex ican  mari
huana entering the  co un try  dur ing this  time  is estimated to 
have  been between 1.5 and  2% TH C. 78 Around the end of 
1973, Jam aican and Co lom bia n marihuan a, with  an estim ated 
potency of 3 to 4% ent ere d this cou ntry  in increasing qu an 
tit ies .32 In add ition, federa l autho riti es began to seize increasing 
am ounts  of liquid has hish or “m arihuana oil" with a potency 
rang ing from  30 to 90% THC. At an average potency of 50%
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TH C, an ounce o f “oil” is eno ugh to intoxicate  over 1,000 people. 
In 1974, 369 p ounds were seiz ed.32

Com mentin g on the  tremendo us increase in both the 
quan tity and  pote ncy of  can nab is imp orts into  the  United 
Sta tes , Andrew C. Ta rta gli no , Acting Dep uty  Ad mi nis tra tor  
of  the  Dru g Enforcem ent  Adminis tra tion, told  the  Senate 
Subco mm ittee Hea ring  that : “The traf fic in and abu se of mari
huana produc ts has tak en  a more serious turn in the  last two 
or three years tha n either the  cou rts,  the news med ia, or the 
pub lic is aware. The shift  is c learly toward the abuse of  stronger , 
more dan gero us form s of  the  drug , which renders much of 
wha t has been said in the  1960’s abo ut the  harm lessness  of its 
use obs ole te.” 75

At a 1975 Hea ring  before  the same Sen ate Sub com mit tee , 
Dr.  Rober t L. Du Po nt,  Di rec tor  of the Nat ional Ins titu te on 
Drug Abuse , cited new evidence  of the use of ma rih uana  by 
large  num bers  of very young individuals.

A 1974 survey  fou nd th at  in one high-use county in
Cal ifor nia , 22 percen t of  the seven th grad e boys and
18 percent of seventh  grad e girls reported having 
used ma rihuan a at leas t once during the prec eding 
year;  and that its use with  11th and 12th g rade boys 
exceeded that of  tob acc o. A survey of a na tional 
sample of 23-year-old men in 1974 found that almost 
10 percent reported smoking  m arihuana  daily  dur ing  
the  preceding  year.  In this group,  the daily  use of 
ma rihuan a grew from und er 3 percent 4 years ear lier  
and  nearly  equalled the  daily use of alco hol , which 
was 14 percent. . . .  A federally  funded 1974 n ational 
survey has been com ple ted  which shows th at  the 
numb er of adults  ever using marihuan a has rem aine d 
rat her stable from  1971 to 1974— 15 percent to 18 
perc ent — but that the re has been some sign ificant 
increases in use am ong the  16 to  25 age gro up during 
this  same pe rio d— 14 percent to 22 p ercent .14

Dr. Du Pont com me nted tha t these tren ds, which show 
that a large and grow ing minority  use the d rug  more freq uen tly,  
at a high er potency, and at a younger age, dis tur b “even the 
most optimis tic observe rs of  the conte mp ora ry ma rihuana  
scene in this cou ntry.” 14 He adds tha t medical find ings  of the
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pas t three  years raise “do ub ts abo ut the h armlessness o f smoking  
ma rihuana  even in low dos es.” 14

Equal ly sign ificant and, according to Du Po nt , “one of the 
saddes t lessons of the last  few years” is the fact that  “there  is 
not  a tradeo ff between [marihuana  and alcoho l]” as many 
once  though t. “Pare nts  would say, ‘Well, if Joh nn y is smoking 
grass , he will not  be drink ing  booze.’ Unfor tunate ly, the evidence 
is exactly the contr ary . We have found tha t these behaviors  are 
linked behaviors , so th at  the con sum ptio n of any  substance , 
licit or illicit, is posi tive ly corr elated with an increased con
sum ption of all oth er sub stance s.” 14

One of the ma jor  fac tors  tha t has encourage d widespread 
use of marihuan a has been the one-s ided publ icity  given sta te
ments of scientis ts and lay spokesmen adv oca ting a more  
tolera nt att itude tow ard  the drug. Conversely, the re has been 
a virtual blackout, unt il recently, of scientif ic writ ings  pointing 
to its dangers. In a recent  report  Keith Cow an, governm enta l 
adv isor to the Ca na dian  province of Prince Edward Island , 
commented on the  one-sided treatm ent  of the can nab is issue:

The sad tru th  is tha t highly important and caut ion ary  
evidence has been ava ilab le for years  in th e liter ature 
and in the experie nce  of promin ent  medical men who 
have trea ted cannabis habituds. But it has not  reached 
our you th and the  publ ic in any effective way as yet.
. . . On a recent trip to England I searched  boo k
stores asso ciated with  the University of London and 
the Univers ity of  Oxford.  Excepting one  book, the 
only books openly  avai lable gave ca nnabis a basically 
clean bill of hea lth.  One document  stated succinctly 
tha t science had not  estab lished that ma rih uana  was 
as harm ful as tob acc o. . . . Visits to five oth er uni
versities on the U.S. eastern seaboa rd bro ught the 
com municatio n gap  home even more seriously. In 
one major univers ity,  I tho rou ghly investigated  the 
literatu re in the  bookstores, and every single drug  
study was  favorab le to cannabis . The d ean  o f stud ents  
told me tha t while they were obse rving  ill effects on 
students  using the  dru g in increasing  num bers, they 
had no confi rmation  in the general lite rature  and 
were therefore  si lent .11
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Thu s, books like Lester Gr inspoon’s Marihuana Recon
sidered20 and  the Con sum ers  Union’s Licit and Illicit Drugs,5 
both of  wh ich took the stand that  marihuan a was not seriously 
dan gerous  and could  the refore  be legalized, received favo rab le 
reviews and  the autho rs were invited to appear on num erous 
television talk  shows. In co ntr as t, the book Mar ihuana  — De
ceptive  Weed 51 by Gabriel G. Nahas, a distinguished medical 
scien tist with num erous pub lica tions and a long-s tanding rep u
tat ion , was ignored, alt hough it had been presented to the 
approp ria te press a nd mag azin e outlets with excellent references 
by num ero us scienti fic au tho riti es.  Also ignored were the 
warnings concern ing marihua na ’s pote ntia l harm made  in 1972 
by Dr. Olav  J. Braenden , Dir ector of the United Nat ions 
Narcotics  Laboratory  in Geneva.  Based on his own experien ce 
and the  expe rience of 26 coopera ting labora tor ies  in various  
par ts of  the world , Braenden stat ed tha t there was a gene ral 
consensus among  scientis ts working  in the field tha t ma rih uana  
is a dan ger ous dru g.4

An othe r case in point  is the  publicity sur roundin g the 
first rep or t of the Na tion al Com mission  on Ma rihuana  and 
Drug Abuse. According to Henry  Brill, one of the Com mission  
mem bers , many misin terpre tat ion s resulted from  stressing re
assu ring  passages in the rep ort and ignoring the final  con clu
sions and  reco mm end atio ns,  as well as the passages in the 
report  on which they were based:

From  my knowledge  of the  proceedings of the Co m
miss ion,  I can reaff irm that  the report  and the sub
sequent stat eme nts by the  Commiss ion meant exac tly 
wha t they said, namely, that  the drug should not  be 
legalized, tha t con tro l measure s for traf fick ing in the 
drug  were necessary and shou ld be con tinu ed,  and 
that  use of this drug sho uld  be discoura ged because 
of  its potential hazards . . . .
Scien tific reports  which have  become available since 
the  report  was wri tten  con firm  still fur the r the need 
for  cau tion . . . .  In gen eral  the effects of the dru g 
con tinue  to be noted as subtle and insid ious.  . . .  I 
may  add tha t in my own view marihuan a must still 
be classed as a dangero us drug , dan gero us to enough  
people to war ran t full co nt ro l.7

92-4 96  0  -  77  -  13
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Because of this strang e imbalance in publicity, intelligent 
peop le have been under the impression tha t the bulk of the 
scient ific community  conside rs marihuan a to be innocuous. 
This is not so. Man y scien tists  are coming forward with signi
fican t dat a atte stin g to  the drug’s adverse effects, and  many of 
the ir findings  ove rlap  and  mutually  sup port one  ano ther. In 
add ition to Drs. Braend en and Naha s, these scientists include 
Professo r W.D .M.  Pa ton of Oxford  University, who heads 
the British drug researc h program  and is one  of the world’s 
leading pharma cologi sts;  Professo r Nils Bejero t of Sweden, 
perhap s the ranking int ern ational expert on the  epidemiology 
of drug abuse;  Pro fessor  M.I. Sou eif of Egypt,  au tho r of the 
classic study  on the consequ ences of hashish add iction in his 
country ; Professo r Ro bert G. Heath, Chairm an of the Depar t
ment of Psych iatry  an d Neu rology at Tulane  University  Medical 
School; Professor M or ton A. Stenchever, Ch airma n of the 
Depar tme nt of Obste tric s and Gynecology at the University  
of Utah  Medical Sch ool ; Dr. Jul ius  Axe lrod , Nobel Prize 
winning researcher of  the Nat iona l Inst itute of Men tal Health ; 
Dr. Hardin B. J ones,  Pro fessor  o f Medical  Physics and Phys io
logy at the University  of  Cal ifor nia , Berkeley; Dr. D. Harvey 
Powelson,  head of the  Psyc hiat ric Divis ion of the Stud ent 
Health Service at Berkeley between 1964 a nd 1972; Dr. Henry 
Brill, senior psy chiatri c mem ber of the Na tion al Commission 
on Ma rihuan a and President  of the American Psychopatho-  
logical Associa tion;  and others.

It is significant th at  two of these  men, Hea th and  Powelson, 
had once leaned tow ard  a tolera nt att itude on marihuan a, but 
were later  compelled by thei r findings to revise their views. 
Thus , a ltho ugh  H eath or iginally  share d the belief that m arih uana 
was a relatively innoce nt drug produc ing  relaxation  with no 
significant side-e ffects,  he has since conc luded that it is highly 
dan gerous.25 Pow elson, whose extensive exp osu re at Berkeley 
over eight years mak es him probab ly the most exper ienced 
campus psychiat rist in the country , has said tha t when the 
marihuan a ep idemic fi rst b roke in 1965 and 1966, he had adopted  
a lenient stance tow ard  the drug, based on the  then  almost 
universal assu mption  t ha t marihuan a was not seriously harmful. 
As a result of his exte nsiv e clinical experience,  however , his 
att itude toward ma rih uana  has changed to the  poin t tha t he 
now considers it the  most dangerous  drug with which the
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United States must con ten d. Powelson sum marized the psycho

logical effects of cannabis in the following  way:

1) — Its early  use is beguiling.  It gives the  illusion of 
feeling good. The user  is not aware of the  beginning 
loss of men tal functioning . I have never seen an 
exception to the  observat ion  that  ma rih uana  impairs 
the user’s ability to judg e the loss of  his own mental 
func tion ing.
2) —After one  to  thre e years of con tinuous use the 
abil ity to think  has  becom e so imp aire d that  pa tho 
logical form s of  thin king begin to tak e over the 
enti re thou gh t process.
3) —C hro nic  heavy use leads to paran oid  thinking .
4) —C hro nic  heavy use leads to  dete rio rat ion  in body 
and men tal fun ction ing  which is diff icult  and perhaps 
impossible to reverse.
5) — Its use leads to a delusional system of  thin king 
which has inh ere nt in it the strong need to  seduce 
and proselyt ize others . I have rarely seen a regu lar 
ma rihuan a user  who wasn’t ‘pushing.’ As these people  
move into  gov ern me nt,  the professions, an d the media, 
it is not  sur pr ising  tha t they con tinu e as ‘pushe rs,’ 
thus add ing  to  the  confusion tha t [the scientific 
com munity  is obl iged ] to ameliora te.67

The following  sect ions  will conside r the specific  ways in 

which cannab is affe cts mental and  physical hea lth. It is per

haps fitting to begin  with a review of some of  th e first experi

mental work  with  del ta-9-T HC , and  of  the  con troversy tha t 

has surrou nded the  ma rihuana  questio n ever since. The poin t 

at issue was then , and is still, whe ther  ma rih uana  shou ld be 

deemed a soft rec rea tional drug,  or whe ther it must  be regarded 

as a dangerous  sub stance calling for  stric t con tro l.
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2. Mild Intoxicant or Halluc inogenic Drug?

The first exp erimenta l stud y with pure  del ta-9-T HC  was 
made in 1967 by the West Germa n pha rmaco log ist Dr. H. Isbel l 
and  his colleagues, who  show ed tha t the physical and  psycho
logica l effects of cannabis were rela ted to the  dos e adm inis 
tered ; they conf irmed the  older observa tion s of  the  French 
phys ician, Jacque s Moreau,53 concern ing the hallu cinogenic 
pro per ties  of the drug . Isbell  conc luded his study as follows: 
“The data  in o ur  experiments  def inite ly indica te t ha t the psycho
tomimetic*  effects of del ta-9-T HC  are dep end ent  on dosage 
and  tha t suffic iently high doses  (15-20 mg. smoked, 20-60 mg. 
inges ted) can cause psycho tic reac tions in any ind ivid ual .”31 
Isbell  classified can nab is among the hallucinogens.

On the oth er han d, studies by Dr. And rew T. Weil of 
Harva rd Medical School80 and by Alfred Crancer , Jr.  and 
col league s12 indic ated  th at  cannabis was a ‘mild intoxica nt’ 
which prod uced  effects  not  related to dosage and  which did 
not  impair, and in cer tain instances  even imp roved, the per
form ance of chronic users in selected tests.

With the publi ca tion of  these  three stud ies, the great  
ma rih uana  deb ate  in the United Sta tes began. Is cannab is a 
hallu cinogen?  Or is it a mild intoxican t when used in a dosage 
likely to be take n by habit ua l users in the popu lat ion  at large? 
In coming t o terms  wi th this  crucial  questi on,  it will be necessary  
to scrutiniz e the evidence  sup portin g the  two con tradic tory 
position s.

The labora tory stu dy  conduc ted by Weil made use of 
ma rih uana  cigarettes con tainin g wha t were thou gh t to be 
doses of 4.5 to 18 mg. of  d elta -9-T HC. In this  study  non-users 
smo king ma rihuan a for  the  first time  experienced  a few sub 
ject ive effects, demo nstra ted  impaired per formance  on simple 
intel lectual and  manual dex ter ity  tests , showed moder ate  ac
cele ration of hea rt-b eat  (not dose-re lated ) and exh ibited red
den ing  of the eyes. Exper ienc ed ma rihuan a users exhibited 
increases in hear t rate  higher  than those observed in non-users 
(also  not dose -rela ted) , rep ort ed a subjec tive ‘high, ’ and showed 
sligh t improvem ent of the ir perform ance on the tests.

On the basis of these observa tions, Weil con clud ed tha t 
“m arihuana  is a rela tively mild intoxicant.”79,80 Weil’s paper 
•Capab le of inducing altered state s of consciousness.
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was publ ished in Scie nce  magazine , was extensively quoted in 
an article on ma rih uana  in Scie ntif ic American  by the  Har vard  
psy chiatri st, Lester  G rin sp oo n, 19 and was the su bjec t o f a feature 
art icle  on the front page  of  the New York  Times.  His pape r, 
with  the att endant publicity  it received, was read  by many and 
contr ibu ted  to the widely held belief in the Unit ed Sta tes tha t 
ma rih uana  is a relat ively harm less  subs tanc e with few un tow ard  
effects .

It is now ap pa rent  that  the actual  dose of  psychoac tive 
materi al absorbed by the .subje cts  in the Weil study must have 
been quite low. All sub seq uent studies by oth er investigators 
in which the delta -9-TH C con cen tra tion was acc ura tely  mea
sured indic ate that  the doses pur portedly  used by Weil produc e 
muc h more  sign ificant impai rment  of  psy chom oto r per for 
mance and  much  grea ter  dose-de penden t increases in hear t 
rate . Weil’s can nab is, inadeq uately  assayed for  TH C con tent , 
had  probab ly undergo ne conside rable decay due  to the well- 
kno wn instabil ity of TH C between the  time of  pre parat ion  
and its actu al use in his experim ents . In com menting on this 
po int , Dr. Leo E. Hollis ter  of the Vete rans Adminis tra tion 
Hospi tal,  Palo  Alto , Califo rnia, reported that  man y of his 
own cannabis samples  had  only 10% of the alleged TH C con 
ten t, und er con ditions  of  aging simi lar to Weil’s.29

A simi lar criti cism  can  be made of  the simulated  driving 
study  of Crancer, also  published in Science  and  quote d in par t 
in Scient ific Americ an.  Driv ing skills of vol untee r subjects 
were  tested  with a driv ing  sim ula tor  afte r the volunteers had 
consum ed large am ou nts of  alcohol or had smo ked  two mari
huan a cigarettes conta ini ng  supp osed  doses of  22 mg. delta -9- 
TH C. In the studi es of  Isbell reported two years earlier, an 
act ua l assayed dose of  this amount produced “ha lluc ina tion s, 
dep ersona liza tion, and dereal iza tion.” In the Cranc er study , 
under conditions  of sup posed  ma rihuana  intoxica tion, speedo
meter erro rs were increased (the subjects did not watch the 
speedometer care fully ), but driving abil ity was not otherwise 
imp aired. Acceleration, brak ing, signalling,  stee ring and tota l 
err ors  were unaffec ted.  In con trast, pro fou nd impai rment  was 
obse rved  with the large  doses of a lcoh ol adm inis tere d. Crance r 
concluded tha t “im pairm ent in simulated driving perf orm anc e 
is not a function of increased ma rihuana  dosage  or  inex peri 
ence with the drug .” He did not discuss the discrepancy  between
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his study and  th at  of  Isbell. However, he was careful not to 
state tha t the use of  marihuan a will not impai r actual driving 
on the highway, or  that it is safer  to use than  alcohol.

But some of  the  readers of  his pap er were less caut ious . 
Grin spoo n, discussing the Cra nce r paper, sta ted , “It was foun d 
tha t marihuan a causes signif icant ly less imp airm ent  of driving 
ability than alcohol does.” 19 Gr inspoo n also  relied heavily on 
the studies  of  Weil and  Crancer in his book Marihuana Recon
sidered, where he asse rted  tha t, “if an habit ua l or relatively 
frequ ent user had  a specific task  to carry out, he would be ab le 
to do so as effectively  while expe riencing  a ‘social marihuan a 
high’ as he wou ld if he were entir ely drug-free, and in some 
cases he may perfo rm  more efficiently or  accurately .”20 This 
book was hailed by the New York  Times Boo k Rev iew  as 
presenting  “the best  dope on pot  so far .”

In his pio nee ring  study of the effects of  del ta-9 -TH C on 
hum an subje cts, Isbell  used chemically prepar ed and assayed 
material. Doses of  4 and  18 mg. smoked, o r 8 to  35 mg. ingested, 
were accompan ied by marked  dis tor tion of  visua l and aud itory 
perception, lost sense  of reality, dep ersona liza tion and , in 
some instances, hall ucinat ions. Isbell also fou nd tha t the phys i
cal and psyc hologica l changes expe rienced by each subject 
were direc tly prop or tio na l to the am ount of  THC  consumed.

The observat ion s of Isbell on the adverse effects of delta- 
9-THC on menta l perf orm anc e have been sub stantia ted  by 
subsequent wel l-contro lled  stu die s,16 whose findings cast still 
more  doubt on the  valid ity of the results described  by Weil 
and Crancer . One  such example is the care ful,  well-controlled 
study u ndert aken in 1974 of  driv ing in ci ty traf fic afte r smokin g 
both  high and low doses  of mari hu ana.36 This study showed 
tha t the drug had a dose-de penden t adverse effect on driving 
performance . Fo rty -tw o percent of th ose on low doses (4.9 mg. 
THC  per cigare tte)  and 63% of those on higher  doses (8.4 mg. 
THC per cigare tte)  showed a decline in the ir driving abili ty 
afte r smok ing one  ma rihuan a cigarette. Unu sual behavio r in
cluded “the miss ing of  traff ic lights or sto p signs; . . . passing 
maneuvers  witho ut sufficient cau tion ; po or  ant icip atio n or 
poo r handling of  vehicle with respect to traf fic flow; [and] 
unawareness or ina ppropriat e awareness of  pedestrians or 
sta tionary vehicles. . . .”36 The use of ma rih uana  in con junctio n 
with alcohol was also show n to reinforce the  adverse effects
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on perf ormance of som e mo tor  tasks .47 Other stud ies conf irm 
that  marihuan a definite ly impairs driv ing ab ilit y.35 An increase 
in the accident rate  am on g marihuan a users is also  beginning 
to show up in the record s of  emergency treatm en t cen ters.32

It is pro bab le th at  the absence of un tow ard  effects of 
cannab is repo rted  in the  studies of Weil and Cra nce r was 
caused by the highly  redu ced  amounts  of del ta-9-T HC  in the 
materia l they used. Unl ike Isbell and  others , each  failed to 
assay his materia l acc ura tely by independe ntly -ca libr ated tech 
niques at the time of the  actual  experim ent.

Weil and  Cr ancer publ ished  the ir findings in 1968 and  
1969. Their papers are  by no means  the only  o r the  most recent  
contr ibu tions to the  exc ulpatory lite ratu re. I have already 
mentioned Gr inspoo n’s Marihua na Reconsidered, and Licit 
an d Illicit Drugs by Edw ard M. Brecher and the editors of 
Consu mer Rep orts . In the March 1975 issue of  Con sum er 
Rep orts , Brecher ret urns  to the subject with an article enti tled 
Marijuana: The Health  Quest ions. The arti cle  reviews the 
case against mari hu ana, and then  goes on to cite contradi cto ry 
evidence tha t seem ingly  gives the lie to many of the  conclusions 
reached by the Senat e Internal Secu rity  Sub com mittee  on the 
basis of the tes tim ony presented before it. Brecher does not 
asser t tha t ma rih uana  is harmless; on the contr ary , “no drug  
is safe or harmless to  all people at all dosa ge levels or under all 
conditions  of  use.” 6 But out of all the ava ilab le evidence , he 
believes,

. . .  a general pa tte rn  is beginning  to emerge. When 
a research  find ing  can be read ily checked—eith er by 
repe ating the exp eriment or by devis ing a bet ter  one 
—an allegat ion  of  adverse mariju ana  effects is rela
tively short-l ived. No dam age  is found — and  afte r a 
time the alle gat ion  is dro ppe d (often to be replaced 
by allegations  of  some oth er kind of dam age  due to 
mariju ana ).6

The evidence Brecher marshal ls in supp or t of this con 
ten tion comes from  a num ber  of diffe rent  sources.  Key to his 
argu ment, however, is the  so-cal led Jama ica  study. Reasoning 
that effects of mari hu ana con sum ptio n predic ted  in this cou n
try on the basis of  labo rat ory research  shou ld be readily  evident 
in societies that have  used cannabis for g ene rations , the  Nat ional
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Ins titute  of Mental Health in 1970 comm issio ned the  Research 
Insti tute for the Stud y of  Man to study ma rih uana  use on the 
island of Jam aica . Mari huana, or ganja as it is kno wn there , 
was introduced  into  Jamaica  in the 17th centu ry as a possible  
sou rce  o f fiber. It is es tim ated tha t something under ten percent 
of  the  population uses ganja  regula rly, eith er in ciga rettes or 
as te a. 22

Following  a period of  resea rch in the field, the  s ix an thr o
pologis ts who conduct ed the  study  selected a g rou p of  30 gan ja 
smoke rs and a con tro l gro up of 30 non -sm okers to undergo 
phys ical  and psychological testing at University  Hospita l of 
the  University o f the West Indie s. The tests  included lung X-rays, 
brain-wave  recordings, chr om oso me  studies, and a bat tery  of 
psychiatri c and psychological examin atio ns aimed at unco ver
ing evidence of emotional dist urbance or brain damage. No 
sign ificant differences were found between the ganja  users and 
the  con trols, leading the  researchers to  give ma rih uana  the 
neares t thing to a clean bill of  health.

Tak en at face value,  tho se  are certa inly  impressive findings. 
But how do they agree with  the findings of others  who have 
had  extensive clinica l exp erie nce  in Jam aica? In his testimony 
befo re the Sena te S ubcomm itte e on Inte rna l Security Dr. Henry 
Brill, a member of the  Na tional Com mission  on Marihuan a 
and Dru g Abuse , drew att en tio n to the conflic ting  evidence 
from Jam aica :

Finally, one should not e the commen t from Jama ica  
in the West Indies  where the effects of can nab is had 
been though t to be relatively benign; am ong the 
middle class it is now  found to be asso ciated with 
schoo l dro pouts , tra ns ien t psychoses, panic states, 
and adolescent beh avior  disorders . In general  the 
effects of the  drug conti nue to be noted as sub tle  and 
insidious.7

Dr. John  A.S. Hall, since 1965 Chairma n of  the  Depart
ment of Medicine at Kin gston Hospita l, Jama ica , has had 
unparalle led  opportunity f or  first-h and  observation . He repor ts:

1) — An emphyse ma-bronc hiti s synd rome, comm on 
among  Indian lab ore rs of a past gen era tion , who 
were well known for  the ir ganja smo king hab its,  is
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now a well -esta blished present day find ing among  
black male labore rs [in Jamaica ],
2) — Gan ja has long been regarded both by the  laity 
and  the professio n as a cause o f psychosis in Ja ma ica . 
The unrivaled, acc umula ted  expe rienc e of  Cooke, 
Royes, and Will iams, who were in recen t years senio r 
medical officers at Bellevue Hospita l, in Kingston, 
Jam aica, fully subs tan tia te this.
3) — An incidence of  20 percent impoten ce as a pre
senting feature am on g males who have smo ked  ganja 
for 5 o r more  years, was reported by me earl ier.
4) — Personalit y cha nges among gan ja smoke rs and 
members of the  R as taf ari  cult are a  m atter o f comm on 
observa tion  in Jama ica . The apa thy , the ret rea t from 
reality, the incapa city  or  unwillingness for sus tain ed 
con cen tra tion, and  the  lifetime of dri ftin g are  best 
summed up in the  ‘amot iva tional  syn dro me ’ of 
McG loth in & We st.22

When con fronted with  conf licting evidence of  such pro 
portio ns,  the con scient ious rep ort er digs deeper. He then  soon 
discovers tha t the  Jamaica  study  suffered from num erous 
scie ntif ic-m ethodo logical shor tcom ings. The  chrom oso me  study 
technique , for instance , was so defic ient that  27 of  the 60 cell 
cul tures did not grow  at all and could not  be scored; other 
methodolog ical  deficiencie s were so extensive as to rend er the 
resu lts meaningless. St an da rd  lung X-rays are  an important 
diagnostic  test for many pulmonar y diso rde rs, but  they do not 
reveal the emphy sem a-bronchi tis syndrome which has been so 
widely att ributed to heav y marihuan a use. And, as we shall see 
late r, it has alre ady  been  clearly established that  the  standa rd 
scalp electro enc eph alograms th at were taken  dur ing  the  Jamaic a 
study  are incapab le of  detecting the can nab is-indu ced  bra in
wave abnorm alit ies  th at  have been recorded by electrodes 
imp lanted  deep with in the  brain.

When he was asked to comment on the seemingly  pa ra
dox ica l results  of the Jamaica  study , Hall had this  to say:

The study to  which you  refer does n ot have th e gene ral 
sup por t of exp erie nce d clinicians and oth er workers 
in the field. We believe tha t the selec tion with  which 
the study was do ne  was faulty and  tha t in regard  to
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the reported absence of any change in the chromo
some pattern that their technique was faulty and that 
certainly as regards the statement that there was no 
respiratory effect, it is unfounded.22

In his article, Brecher makes much of the difficulty he 
encountered in obtaining a copy of the Jamaica study report. 
The report has not been released by the sponsoring government 
agency, and Consumers Union finally secured a copy from 
Holland. Perhaps the explanation for this so extraordinary 
unavailability is to be found in the value placed on the study 
by those who, like Dr. Hall, have the professional qualifications 
to assess its worth.

Brecher’s argument does not rest exclusively on the find
ings of the Jamaica study, and I will have occasion to comment 
on some of his other evidence in the course of the following 
sections, which deal with the effects of cannabis on the various 
members of the human constitution.
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3. The Psyche

The psychologica l effects of chronic  cann abi s consum ptio n 
are  familiar  to most clinicians who have treate d can nab is users 
and, for t ha t m atte r, to  lay  observers who have had any extended 
acquain tance with cannabis habituds. These effects have pe rhaps 
been  best described  by Drs.  Har old  Kolansk y and  William T. 
Mo ore , two Ph iladelph ia psychia trist s affil iated with the Uni
vers ity of Pen nsy lvania , who conduc ted  one of  the  first well- 
doc umented studies of  the  effects of  can nab is on the hum an 
psyche.

Between 1965 and 1974, Kolansk y and  Mo ore  treated 
hun dre ds of pat ien ts where the use of ma rih uana  was in the 
foregr ound of  the c linical pic tur e.52 They  descr ibed  the ir find ings 
with  60 of these  pa tients  in several  pub lica tion s. A 1971 report  
in the Jou rna l o f  the  Am erican  Med ical As so ciat ion^  deal t 
with  38 young people ranging in age from  13 to 24 years, all of 
who m smok ed marihua na  two or more times weekly,  and in 
general  smoked two or  more  ma rih uana  cigaret tes each time, 
and all of whom showed  adverse psyc hological symptom s. In 
a follow-up  stud y of  an older grou p,38 Kolansky and Moore 
examin ed 13 adu lts  from 20 to 41 years of age, all of whom  
smo ked  cannabis prod uc ts intensively (three to ten times per 
week) for a period of  16 months to 6 years.

As their purpo se was to determine the  imp act  of cannabis 
on the psyche, tho se inclu ded in the  studies were carefu lly 
screened.  The menta l sta tus  of each prior to can nab is use was 
established by means of  a tho rou gh psychiatri c histo ry and  
exa minat ion . Anyon e who displayed psychological prob lems 
before smoking cannabis was eliminated; only  those were re
tain ed in whom  no evidence  was found of a predispos ition to 
menta l illness pri or  to  the  developmen t of psycho pathological  
sym ptoms once the  smo king of cannab is had  begun . It was 
also  asce rtain ed that these indiv idual s had  used only  m arihuana  
an d/o r hash ish to the exclusion of  oth er dr ug s— with the 
except ion  of five from the  older  g rou p who had used add itio nal  
drugs, but to such a limited exte nt that it was unl ikely to account  
for  their sym ptomology.

The most str iking  f eature  o f Kolansk y and  Mo ore ’s stud ies 
—and  a feature co rro bo rated  by the experience  of  o the r clini
cian s— was the unifo rmity  of the  sym ptoms they observed.
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Cannabis usage app eared to  exer t a cor rod ing  effect  on the 
will power of the individ ual , as well as on his emotion s and  on 
his abil ity to think. Of  p ar tic ular  concern was the pro nounced  
impai rment  of inte llec tual  and emotio nal  ma turat ion  in many 
of  th e younger patients .

The patie nts typic ally  displayed a goallessness or  serious 
loss of motivat ion.  They  were apa the tic and sluggish in both 
menta l and physical responses. Most  were physically  thin  and 
often appeared “so tired  th at  they  simu lated the wear iness  and 
res ignatio n of the  aged. All appeared older tha n the ir chron o
logica l age, an imp ress ion that  was sometimes rein forc ed by 
slowed physical  movem ent .”37 Kolansky  and Moore  att ribute d 
such  slow mot ion to a comb ina tion of  “emotional letha rgy 
and  a slowing of the sense of  time,”37 the latter being a common 
illus ion amo ng ma rih uana  smokers. There was usually  a loss 
of  inte rest  in pers ona l cleanliness, grooming and dress , this 
cha rac teri stic  being at  tim es present in pa tien ts p rio r to sm oking , 
but  always  markedly acc entua ted  following the onset of  smok
ing. These  symptom s have  come to be known as the  ‘amotiva- 
tional  syndrome, ’ a syndrom e descr ibed by Bejero t as “a mas
sive and  chro nic pass ivity  bro ugh t about by pro longed  and 
inten sive abuse  of cannabis. ”3

Mental confusion, po or  con cen tra tion and a difficul ty 
with  concept  forma tion an d recen t memory were also common 
sym ptoms.  Many had tro ub le  convert ing tho ughts  into  words , 
which resul ted in a ram blin g, disjo inted  flow of speech . In fact, 
Kolansky and Moore noted  that “memorized  phrases were fre
que ntly  substitu ted to mask the loss of  speech and  tho ugh t 
continuity .”37 Stea dily  dec linin g academic abil ity and  class 
standing  were also comm on and in direc t prop or tio n to the 
frequency and am ount of  sm okin g.

Three case histo ries dra wn  from  Kolansky  and Moore’s 
work illus trate  severa l of  th ese points:

— A 19-year-old college freshman arrived on time 
for  psychiatr ic consult ation , dressed in old, torn, 
dirty clothes. He was unk empt, with long hai r tha t 
was uncombed and disheveled. He talked in a slow 
hesitan t m anne r, fr equ ent ly losing his tra in o f thou gh t, 
and he could not pay  att ention or con cen trat e. He 
tried  hard  to both tal k and listen, but had difficulty 
with both. He had been an excel lent high-school
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athlete, and  the high est [ra nk ing]  studen t in his class 
in a  large city. He was descr ibed as neat,  ord erly , and 
tak ing  prid e in his app ear anc e, intel lect and physica l 
fitness. Du rin g the  last hal f of  his sen ior year,  he 
began casu al (o ne  or two ma rih uana  cigaret tes each 
wee kend ) smo kin g. By the time of  the eva lua tio n in 
the middle of his first  college year , he was smok ing 
several mari hu an a cigar ettes  daily. While in college, 
he stop ped  att en din g classes, did n’t know wha t his 
goals  were, and  was  flun king  all subjects. He pa rto ok  
in no ath leti c or  soci al events, and  was pla nning  to 
dro p out  of  c ollege to live in a young, dru g-o rien ted  
group.37

— Sho rtly  after a 14-year-old  boy bega n to  smok e 
ma rihuan a, he beg an to demo nst rat e indolence , 
apa thy , and  de pre ssio n. Over a peri od of eigh t m onth s, 
his con dit ion  worsened  until he began to hal lucinate 
and to deve lop pa ran oid  ideas. Sim ulta neo usly, he 
became active ly hom ose xua l. The re was no evidence 
of psyc hiat ric illnes s prior to smo king ma rih uana  
and  hashi sh. At the height of his paran oid  delusions, 
he atte mp ted  suic ide by jum pin g from  a moving  car 
he had stole n. He was arre sted , and  du rin g his pro
bat ion  peri od,  he sto pped smo kin g and his par anoid  
ideatio n dis appeare d. In two six-month follo w-up  
exa min atio ns,  he was still show ing some  memory 
imp airm ent and  difficulty in concent rat ion . Of  note  
was the fact that he still com plained of an alt era tio n 
in time sense an d dis tor tio n of dep th per cep tio n at 
the time of his mo st recen t ex am ina tio n.37

—A 19-ye ar-old boy  ente red college with  an ‘A’ 
average. He began smo king ma rih uana  ear ly in the 
freshma n year , an d within two months  of  startin g 
to smoke can nab is, he becam e apa the tic,  disoriented,  
and  depre ssed.  At the  seme ster’s end, he had  failed 
all courses and  lacked  jud gm ent  in most oth er mat
ters. Upon ret urn to  his home, he disc ontinued  mari
hua na afte r a to ta l per iod  of thre e and  a ha lf months  
of smoki ng. Gradually , his apath y dis app ear ed,  his 
mo tiva tion  ret urned, and his person al appeara nce  
improved. He fou nd  emp loym ent,  and  in the  follow
ing acad emic  yea r, he enro lled at a diff ere nt uni ver
sity as a pre pro fes sio nal  stud ent . His mo tiv ati on  re-
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turned , as did his capability . As w ith so many of o ur 
pat ien ts, this  youn g man told  his psychiat rist tha t 
he had observed changes while smo king marihu ana; 
he even went  to a college cou nse lor  and told  the 
cou nse lor  that  he felt he was having a t hink ing p rob 
lem due  to  smoking  marihuan a. The  counselor reas
sured him that  the drug was harm less  and tha t there 
was no medical evidence of difficulties as a conse
quence of  sm oking .37

In many pat ien ts, the tendency  towa rd so-called magical 
thin king and  a basica lly alte red sense of  reality  was freq uen tly 
observed, and often included sym ptoms of  marked paran oia . 
Typica l of the  lat ter  were delus ions of  grande ur and om ni
potence. A 17-year-old boy, for example, who subs equent ly 
atte mpted  suic ide,  developed “an inte res t in occult  ma tters 
which culminat ed in the delusion t ha t he was to be the Messiah  
retu rned to ea rth. ”37 A 20-yea r-old man “developed  delusions 
of om nip otence  and  gra ndeur  six mo nth s afte r startin g to 
smoke ma rih uana . He believed that he was in charge of the  
Mafia  and  th at  he was an Eas tern  po ten tat e of the Ku Klux 
Kian. He began  to collect guns  and knives  in add ition to  tra ini ng  
his Germa n she pherd  dog to att ack  oth ers .”37 An 18-year-old 
boy who smoked ma rihuan a and hash ish regularly for a t hree- 
year period “becam e progressively withdrawn, confu sed and 
depressed. His interest  in astrolog y and  eastern religions in
creased. He became  a vegetar ian and practiced yoga. He had  
the delusion that  he was a guru  and even tual ly believed that  
he was the  son  of  God who was placed on earth to save all 
people from  violence and destruc tion.” 37 Still ano ther, a 19- 
year-o ld boy who  smoked marihuan a for  four mon ths, believed 
“he had superhu ma n men tal powers,”  and  felt tha t “he was 
able to comm unica te with and  con trol the  minds and act ion s 
of anim als,  espec ially  dogs and cats . . . . His most closely 
guarded secret  was the belief tha t he was the Messiah, and 
alth oug h he believed this to be a ‘weird idea ,’ he felt it to be 
true  and  thou gh t that marihuan a gave him this power.” 37

Kolansk y and  Moore obse rved  that  the use of can nab is 
deriva tives in each  of these  cases “cau sed such severe dec om
pensation of the  ego tha t it became necessary  for the ego to 
develop a delusiona l system in an att em pt  to restore a new 
form of rea lity .” 37
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Another aspect of paranoia that appeared to be typical 
of cannabis users was a constant suspicion and distrust of 
others. Two case histories illustrate this point:

— A 16-year-old girl in whom there was no prior 
psychiatric difficulty smoked cannabis derivatives 
(marihuana and hashish) at first occasionally, and 
then three to four times weekly for a period of two 
years. She began to lose interest in academic work 
and became preoccupied with political issues. From 
a quiet and socially popular girl, she became hostile 
and quite impulsive in her inappropriate verbal at
tacks on teachers and peers. She dropped out of 
school in her senior year of high school, which led 
to psychiatric referral. She showed inappropriate  
affect and developed paranoid ideas about an older 
sister’s husband having sexual interests in her. She 
refused to give up smoking marihuana and eventually 
became so depressed that she attempted suicide by 
hanging. After withdrawal f rom the drug, her depres
sion and paranoid ideas slowly disappeared, as did 
her outbursts of aggression. Ten months of follow
up showed continued impairment of memory and 
thought disorder, marked by her complaint that she 
could not concentrate on her studies and could not 
transform her thoughts into either written or spoken 
words as she had once been able to do quite easily.37

— A married 24-year-old man who had shown no 
previous psychiatric illness or evidence of personality 
disorder met a group of new friends who taught him 
to smoke marihuana. He enjoyed the experience so 
much that he smoked it daily for two months, claim
ing it did not interfere with his daily functioning. He 
even said that he could think more clearly. Gradually 
he began to withdraw from his friends and seemed 
suspicious of them. He developed ideas of reference, 
believing that his friends talked about him saying 
that he was impotent. (Impotence had actually oc
curred on several occasions after he had smoked a 
large amount of ‘good hash.’) He also believed he 
was developing heart disease as a result of ‘bad drugs.’
He had experienced palpitations and a feeling of his 
heart ‘jumping’ in his throat on several occasions 
while smoking some Mexican marihuana. He believed
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tha t his frien ds were trying to do away with him in 
order to have his wife. At the end of tw o mon ths,  he 
showed  a full -blown parano id psychosis and had 
delusions of gra ndeur. He believed that  he had de
veloped  a superio r intellect at the expense of  a loss 
of his sexual life. He was the first mem ber  of  a new 
‘super ra ce.’ Af ter  stopping his smoking, his delusional 
ideas disapp ear ed and  he retu rned to his norm al 
functioning  in his j ob  and marria ge. 38

According to Kolansky and Moore, many of the long
term  marihuan a smokers  who develop paran oid  delusions 
app ear  able to fun ctio n for a period of time  “withou t others 
being aware of  the ir illness, either because they  join groups 
who share the ir ab erra tio na l thin king or because they keep 
the ir delus ional thou gh ts to themselves.”37

In the course of  cannabis use, emotional disorders also 
seem to develop. Am ong patients  exam ined  by Kolansky and 
Moore, a con siderable  “fla tten ing of affec t” gave a “false im
press ion of calm and  well-being; this was usually  accompanied  
by the pat ien ts’ con vic tion tha t they had recently  developed 
emo tional ma tur ity and insight aided by cannabis.  This pseudo
equanim ity was easily  dis rup ted , however, if t he patients  were 
questioned abou t their  personality change, new philosophy, 
and  drug  consu mp tion; or if the ir supplies of  cannabis were 
threat ene d,” 37 so th at  irrit abi lity  and  ou tbu rst s of  aggression 
were not  unc ommon. Many also showed an imp airm ent  in the 
con trol of the ir own impulses and jud gm ent , and  an inability 
to distinguish  the subtlet ies of the feelings of others in social 
situations. Moreov er, most o f the pati ents  ad mi tted to a growing 
sense of isolation fro m othe rs and a desire  to shu n social acti 
vities, as well as a d eep-seated  feeling of  anxiety  and depression.

Finally , sexual promiscui ty was a frequent  feature of 
cannabis use, and the  inc idence o f unwante d pregnancies  am ong  
female patients  was high, as was the incid ence  of venereal 
disease. From  the  init ial group of 38, 13 female indiv iduals, all 
unm arried and r ang ing  in age from 13 to 22, showed  “an unusual 
degree of sexual promis cui ty, which ranged from  sexual rela
tions with several  individ uals of  the oppos ite sex to relat ions  
with indiv iduals of the  same sex, individuals of both sexes, 
and  sometimes , individ uals of both sexes on the  same eve
ning.”37
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In the histo ries of eac h of  these 13 individu als, Kolansky  
and  Moore were stru ck by “the  loss of sexual inh ibit ions after 
short  periods of ma rih uana  smoking.” 37 Seven of  this group 
became preg nan t (one on several occasions) , and fou r developed 
venerea l diseases.

Each  showed con fus ion , apa thy,  depression, suicidal 
ideas,  ina pprop ria ten ess  of affect, listlessness, feelings 
of  isolation, and  dis turban ces  in reali ty test ing,  and 
among  the 13, all of  whom  attend ed ju nior  high 
school, high school , or college . . .  a mar ked  dro p 
in academic  per formance . . . .  In no inst ance was 
there sexual pro miscu ity  prio r to the beginning of 
marihuan a smo king, and in only two of the 13 cases 
were there histo ries  of  mild anxiety  states pr ior  to 
smoking. 37

Kolansky and Moore  tak e these resul ts as an ind ica tion  of 
ma rih uana ’s effect on “loosen ing the superego con tro ls and 
altering superego idea ls.” 37 A common  pat tern obse rved  by 
othe r clinic ians is that sex ual  activity is heightened for only a 
short  period in early  ma rih uana  use and tha t with continued 
use diminishes stead ily. It is not unusua l to find a complete  
absence of  sexual acti vity  in hab itua l ma rihuana  sm okers .35

It shou ld be noted here  tha t the severi ty of  each  of the 
abo ve symptom s varied in diffe rent indiv iduals. Thu s, 8 o f the 
38 young patients  suffered  from mar ked  psychosis, while 6 
oth ers  suffered a milder fo rm of  ego decompen sat ion . Symptoms 
ranged  in effect from  mild ego dist urbance to severe  psychosis 
in individuals who showed  no ego fragil ity, predisp osit ion 
tow ard  psychosis, or suic ida l tendencies  prior to tak ing  mari 
huana . Suicide was act ual ly attempted by fou r of  the most 
serio usly  disturbed. It appears  characteri stic  of can nab is use 
that  the  severi ty of  its effect  is unp redictable  and that  an acute  
psycho tic reaction can occ ur in a menta lly hea lthy  individual 
from even a single dose.  Drs.  Clark and  Nakas him a, who used 
ma rih uana  ext rac ts ora lly  on volu ntee r subjects neve r before 
exp osed to cannabis in orde r to study its impact on their dis
criminatory  and retent ive  faculties, conc luded that  it was im
poss ible  to pred ict the ran ge of ma rih uana’s effect on different 
individu als, or on the  sam e individual at differen t times and 
in diffe rent  circ umstance s.” 10
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In the course of  their  research, Kolansk y and  Moore 
established the fact that  the  symptoms  demo nstra ted  by their  
pat ien ts began with can nab is use and disa ppe ared or were 
reduced within 3 to 24 months of abs ten tion from the drug. 
This , coupled with the ster eoty pical nature  of these symptom s, 
led them  to hypo thes ize that  the psychic changes they  observed 
were actually caused by physica l on es—the dire ct or indirect 
chemical effect of  can nab is on the brain. They  suggested tha t 
a toxic agent  — can na bi s— prod uced  transi ent  biochemical 
changes and, in more ext rem e instances, perma nen t structura l 
changes in the cen tral  nervous system, possib ly the  cereb ral 
cor tex ; and tha t these, in turn, trigge red the  symptoms of 
psychic abe rra tion typ ica l of  cannabis habitues. This subjec t 
is examined in gre ater deta il in the next section .

While Kolansky  and Moo re were amo ng the  first  to take  
issue with the widely-held  view t ha t marihuan a is a mild intoxi 
can t causing serious psychologica l disturbances only in rare  
cases, they are by no mea ns the  only clinicians to have  done  so. 
Others have co rro bo rated the ir observa tions in independent 
stud ies, and have come to simi lar conc lusions. Among  them 
are Dr. Hardin B. Jone s of the University of  Cal ifornia at 
Berkeley33 and Dr. Leo Hollist er of  the Veterans Adminis tra
tion  Research Hos pita l in Palo Alto, Ca lifo rnia.29 Jones  reported  
to the Senate Sub com mittee on Inte rna l Secu rity that  cannabis  
users  “ persis tently  show a  pa tte rn of  und esirably  alte red  mental 
fun ctio ns” :

1) —They use non sequitur in spe ech—t ha t is, their 
conclusions do not follo w from the ir premises—and 
they preferen tially accept  non  seq uitu r from  other s.
2) —They are easily  induced into  risky, impetuous  
and foolish beh avior, such as acceptance of  hero in, 
LSD,* and oth er dangero us drugs, and hom osexua l 
experience , which  are  late r regretted.
3) —There is a na rrowing  of the usual ly wide range 
of facial expression s that reflect the com plexity  of 
tho ugh t forma tion ; the hab itua l facial express ion 
tends  to become a mask.
4) —There are gaps  and  abr upt transi tion s in exp res
sing thei r though ts.
5) —There is usually  pal lor  of the face and  almo st 
no changes  of co ior  with the emo tion s of  social
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discourse;  blushing  is reduced or absent  altoge ther.
6) — Weakening of  sh ort -te rm  mem ory often  appears  
in conversations; sign ificant  points com prehen ded  
early in the conversation escape  a few min utes  l ater .33

Hollis ter found that can nabis  impairs sho rt- term memory and 
the  abi lity  to complete thou gh ts dur ing convers ations.30

A recen t study even reve rsed  the conc lusions of an earli er 
study by the same inv est iga tors tha t had failed to demo nst rate 
any adverse  effects from  can nab is use. Two years ago,  Drs. 
Jack  H. Mendelson and  Ro ger E. Meyer  of  Ha rvard  Medical 
Schoo l’s A lcohol and  Drug Abu se Cen ter  a t McL ean Hospita l, 
Belmon t, Massach uset ts, rep ort ed that they  obse rved  no evi
dence of  the so-ca lled am oti va tio na l syndrome in 20 experi
enced  cannabis users who were  kept in a research  ward for 21 
days .51 The subjects were p erm itte d t o earn  m oney  and cannabis 
cig are tte s— up to an esta blis hed  limit — by partic ipa ting in 
cer tain tests. Men delson an d Meyer found no ind ica tion s at 
that time of decreased mo tivation  to work and  no discernib le 
effects on the abili ty to  impro ve mental per formance  or  mo tor 
functio n.

In subsequen t exp eriments  of a simi lar na tu re — in which, 
however, there was no limit on the am ount of money and 
can nab is tha t could be ea rn ed —certain individuals  did show 
a marked dose-re lated  dec reas e in m otiv atio n and  per formance  
on the  tests. This was especial ly app are nt,  they sta ted , among  
the light  and  mo derate  cannabis users.51

A clinician who has been  in a unique  pos ition to observe 
the  effects  of ma rihuana  is Dr. D. Harvey Pow elson, whose 
findings  strongly  su bs tan tia te those of Kolansk y and Moore. 
Pow elson was chief of the  Depar tment  of Psychiatry  in the 
Stu dent Health Service  a t the University of  Cali fornia  in Berke
ley in 1965, the first year of  the stud ent  riots and also  the  first 
year that  marihuan a and othe r hallucinog ens were becoming 
widely used on college and unive rsity campuse s across  the 
cou ntry. Between 1965 an d 1972, his psychiatri c clinic  saw 
between 2000 and 3000 stu dents  a year, appro xim ate ly 150 to  
200 of  whom  were men tally ill enough to be hospita lized. 
Pow elson himself person ally  interviewed 200 studen ts a year, 
some  for  a single hou r, oth ers  as much as two or three  times a 
week for  varying lengths of  tim e up to five years. The remaining
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stud ents were exa mined  by clinicians und er his direct super
vision.

While Powelson  had  initia lly taken the stand  tha t mari
huana is a harmless dru g, he was compe lled by his findings  to 
reverse  his views. The first important shift in his thin king 
occurre d as the  resu lt of  observa tions made  during psycho
the rapy with a young  man, S., who was “br ight enough to be 
gett ing his law degree and Ph.D. simultaneously  an d competent 
enough  to be learning  to  fly and  deal in real est ate  a t the same 
time.” 67 Dur ing the  cou rse  of extended obs ervatio ns,  Powelson 
came  to know how S. th ou gh t— how he used or  misused logic, 
whe ther or not he exercised good  jud gm ent , how well and 
accurately his mem ory worked. And in the cou rse  of therapy, 
Powelson began to recognize symptom s att rib utab le  to can 
nab is use:

Periodical ly, we had hours (I was seeing him twice 
weekly) when his thinking  became mushy . If I tried 
to follow him, my head  began to spin. When I pro 
tested  tha t he’d become  impossible  to listen  to,  he’d 
argue tha t his own experienc e was that he was think
ing more  clearly, more insigh tfully , than  ever. On 
one such occasio n, he mentioned tha t he’d been to 
a party two nigh ts befo re where he’d had par ticu larl y 
good ‘gras s.’ In Berkeley, 1968, that was not a par 
ticularly  memo rab le rem ark , but we though t there  
might be some con nec tion with his thin king. This 
same series of events recu rred  often enough  so tha t 
I fina lly was able  a t times  to post  diet that S. had had 
some ‘mind-ex pan din g dru g,’ usua lly mari hu ana.” 67

Like Kolansky  and Moore,  Powelson found that  cannabi s 
exacerb ated  the patho log ica l aspec ts of thin king. Par ano ia,  
for  instance, was cen tra l to S.’s dif ficulties. Thu s, when S. had 
indulged in ma rihuan a, he becam e more mis trustfu l of  Powelson 
and  was forever “talkin g about his search for something or 
som eone he could trus t.” 67 Simultaneously , he became adept 
at fooling himself ab ou t wha t he was up to. When his t hink ing 
was par ticu larly con fuse d, he claimed tha t he had atta ined  
clar ity and insight; when he evidenced susp icion and  dist rust , 
he maintained how ‘loving’ and ‘in tou ch’ he was.
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As Powelson became fam ilia r with the effects of  c annabis 
on S., he learned to detect its more subt le symptoms.  He also 
came to observe simi lar sym ptoms  in num erou s oth er individ 
uals. The essence o f the p at te rn  he no ted was tha t small amounts  
of ma rih uana  (appro xim ate ly thre e ‘jo int s’ of street grade) 
inte rfered  with mem ory and  a sense of time. Reg ula r use of 
mari hu ana caused increased dis tor tions in th inking —“the 
user ’s field of interest gets narro we r and nar row er as he focuses 
his at ten tio n on imm edia te sen sat ion .”67 As he consumes more  
of  the  drug, his abil ity to th ink  sequentially  diminishes; he 
becomes inadeq uate in areas where  “jud gm ent, memory and 
logic are  necessary.” 67 As this  occu rs, he develops patholog ica l 
pa tte rns  of think ing.  “U ltim ately, all heavy users (i.e. daily 
users) develop  a ‘para no id’ way of  th ink ing .”67

Like Kolansky  and  Moore,  Powelson points to the  poss i
bility th at  cannabis may cause permanen t dam age  to  the  user:

A frequent story is th at  the  young person has become 
aware  tha t the life he’s been  leading is un sat isfa cto ry 
and  unp roducti ve. He th en  sto ps drug s fo r six mo nth s 
or so and reenters the  unive rsity.  When he return s 
to school, however, he finds  th at he can’t think clear ly 
and  tha t, in ways he finds difficult to desc ribe , he 
can’t use his mind  in the  way he did before. Such  
people also seem to be awa re tha t they’ve lost the ir 
will someplace , that to  do somethin g, to do any 
thing,  requ ires a gigant ic effort — in sho rt, they have 
become will-less— wha t we call anom ic.67

He cites the case of  a pa tient who was a ju nior  faculty 
member at Berkeley. After dro pp ing  out , he used cannabis 
exclusively for 18 mo nths in daily  doses. When  he realized 
that the  dr ug  was affecting his  physical coordination, he sto ppe d 
tak ing  it and  two years late r return ed to the University  to  work.

He told  me that he could  no longer handle ma the 
mat ics at his prior level. He simply could n’t follow  
the  argu ments anymore. Today, thre e and  a hal f 
years later , he still cannot.  He is convinced  tha t the 
change is permanen t and was dru g-indu ced .68

Louis J. West of the  De partm ent of Psychia try,  Neuro 
logy and  Behavioral Sciences at the University of  Ok lah om a
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Medical Cen ter,  has observed the same kind  of individual 
stag nat ion  in can nab is users tha t has been descr ibed by oth er 
clinicians; he, too , suggests that it may be du e to  a “b iochemica l 
scar ring of the brain ”:

There  are many young people, includin g some of the 
brightes t, wh o have been using  ma rih uana  now more 
or less regula rly for three to fou r years . Addiction 
or even ha bit ua tio n is denied. The smo king is said 
to be simply for pleasure. Untow ard  effects are 
usually  (no t always) denied. But the experienced 
clinician observe s in many of these  individu als per 
sona lity change s that may grow sub tly over long 
periods of time: diminished drive, lessened ambitio n, 
decreased mo tivatio n, apa thy , sho rtened  atte ntion 
span, dis trac tibility, poo r jud gm ent , impaired com
municatio n skills,  less effectiveness, magical  thinking, 
dere aliz atio n, dep ersona liza tion, diminished capa
city to car ry out  complex plans  or prepar e realis ti
cally for  the  futu re, a peculia r fragm entation in the 
flow of thou gh t, hab it de ter ioration  and  progressive 
loss of  insight.  There is a clinica l impression of 
organici ty to  this  syndrome tha t I simply  cannot  
explain  away. There a re too  many instance s o f young 
sters who sho uld  be gett ing the ir Ph .D .’s by now 
who are dri ftin g along smoking ma rih uana  and 
grad ually develop ing  these symptoms.  Some of them 
at least are  not schizophrenic, not psychopath ic, not 
avi tam ino tic,  not using oth er drugs, no t simply ‘dro p
ping ou t’ by choice. And a few of the  brightes t ones 
will even tell you, “I can ’t even read  a book  from 
cover to cov er and  grasp its meaning  anymore. I tell 
myself that  I really  don’t care wha t’s in it; tha t thei r 
topic s are not important.  But I really can’t do it. 
Of course, I really  don’t c are .”81

Many ind ivid uals who have reviewed the  lite ratu re recog
nize the con siderable  dangers to the huma n psyche of chro nic  
marihuan a use. The re exists,  neverthele ss, a widely held view 
tha t moderate consu mp tion does not pose  a par ticu lar  threat . 
Indeed, moder ate  use of cannabis is often equated  with occa 
sional use of alco hol .
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In answer to this  point, Dr. Fra nz E. Winkler , a priva te 
practi tioner  and au th or  of  one of the first articles  pointing to 
ma rih uana’s hazards, wro te the following:

The lasting effects of  modera te amounts  of  alcohol 
are minim al in contr as t to the harmful effects of 
even a couple of  reefers  a week. . . . An early  effect 
of mariju ana  and hash ish use is a progressive  loss 
of will power, alr ead y noticeab le to the tra ined ob
server afte r ab ou t six weeks of mo der ate  use. This 
loss of will pow er weakens the abili ty to resist coer 
cion, so that ma rijuana  users too  often  fall victim to 
hard  drug pushe rs, extort ion ists and  deviates.  Soon  
all abili ty for  real joy  disappears,  to be replaced  by 
the noisy pre tense of  fun. While heal thy teenagers  
will eagerly pa rti cip ate  in all kinds  of  ac tivit ies, such 
as spor ts, hiking, art ist ic endeavors,  etc., a mariju ana  
user will show an increasing  tendency  to talk  aim
lessly of great g oals, while  doing no thin g ab ou t th em.83

Winkler ’s early obs ervatio ns are rem ark ably cons istent 
with the careful acc ounts  of many  prac ticing clinicians who 
have  repeated ly dra wn  attention to evidence of personal ity 
change afte r fairly shor t periods of can nab is con sum ption. 
To be sure, the  accounts of Kolansky  and Mo ore , Powelson, 
Jon es, West and  oth ers  deal  with obvious , and in many cases 
very extreme, ab erra tio ns  following prolong ed use of cannabis , 
but a recu rring the me  in many of the clinical  accoun ts is that  
sub tle evidence of per son alit y dis integratio n from  mod erate 
uSc is evident to a tra ine d obse rver  long befo re the more  ad 
vanced symptoms have appeared.

In the past  few years, it has been shown that  cannabis  
has a direc t affin ity for  the brain, giving weigh t to the hypo
thesis  of o rgan ic dama ge by West, Powelson , Kolansky , Moo re 
and  others. The following section will deal with  the biological 
effects of cannabis on this  organ .
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4. The Brain

There is no doubt th at  cannab is has a number of  sho rt
term  effects on the br ai n— it could  not  be psyc hoactive if it 
did not. The conseque nces  of  these  sho rt-t erm  effects  are as 
yet uncerta in; however, the re is significan t evidence that  con 
tin ua tio n over a period of  tim e can produc e organic  and  there
fore  permanen t bra in damage .

According to Dr. W.D.M.  Paton, Pro fessor of  Ph arma 
cology at Oxford Univ ersity, the various cannabino id sub 
stan ces  are highly solu ble  in fat,  but have a low solu bili ty in 
wa ter .64 Because of this fat  solubility, which is exceeded  only 
by substan ces  such as DD T,  can nab ino ids  can be expected  to 
pers ist in the hum an body for  a conside rable per iod  of  time, 
and  to accu mulate with  repeated exposure. In addit ion , the 
fat  solu bili ty makes it likely tha t the  substances build  up in 
nervous tissue, with its rela tive ly high content  o f fatty mate rials.

Exp erim enta l find ings  have sup ported these con tention s. 
The  intr avenous injection of  radioactively- tagged del ta-9 -TH C 
into lab ora tory rats , for  example, has shown th at  the sub
stance  concentrates prima rily  in body fat, but  also in the  liver, 
lungs , reproductive org ans  and in the brain . TH C was detected 
in thes e anim als two weeks after a single inje ction.41,64 Ca nna
binoids are not ‘washed ou t’ of the body sho rtly  after con 
sum ption  as are alcoho l and its metabolic by-produc ts, for 
example. An indiv idua l smoking  even one ma rih uana  cigarette  
a week is never free of the  drug.

The re is little exper iment al evidence dea ling  with the 
act ual con cen trat ions of TH C in various orga ns of  th e hum an 
body, but there  is reason  to believe, based on know ledge of 
DD T accumulat ion,  that  the  con cen tra tions may att ain  high 
levels.

Experim ents  with anima ls have demonstrated that  the to xi
city of del ta-9 -TH C also ten ds to be cumulative. Thus,  if it is 
adm inis tered in very small doses,  the tot al am ount of THC 
need ed to kill a mouse is only one -ten th of what would be 
need ed in a single dose. 64 Canna bis  is uniq ue am ong drugs 
such  as LSD  and the opi ate s for its cumulat ive act ion .

Rela ted to its tox ici ty and  its tendency  to acc um ula te in 
the  bra in is a growing bod y of  evidence tha t regular ma rihuan a 
use resul ts in irreve rsible  bra in damage. Dr. Ro bert G. Hea th,
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Ch airma n of the De pa rtm en t of Psychia try and  Neurology at 
Tulan e University Med ical  School, stud ied the effects of can 
nab is inh ala tion  on electroen cephalograph ic (EE G) patt erns 
in rhesus m onkeys. Heath  demonstra ted  with objective  measure
men ts of brain wave pa tte rns tha t the inta ke of  less tha n two 
ma rih uana  cigarettes  a week for thre e months (a tot al of only 
20 ma rihuana  cig are tte s’) caused serious, and quite  possibly 
perma nen t, alt era tion of  bra in function in these  exp erim ental 
anim als.

In these tests , one  gro up  of anim als was made to inhale  
can nab is smoke thre e times daily, five times  a week, for six 
mo nths (heavy dosa ge level); a second gro up inha led somewhat 
less tha n two mari hu an a cigarettes  a week for six mon ths 
(modera te dosage); a th ird  group received daily  intr avenous 
injections of de lta -9-TH C for six mon ths.  Co ntro l animals 
received cannabis smoke devoid of THC. Brain  wave pat tern s 
were monito red  regula rly dur ing  the six-months test period.

According to the  tes tim ony given by Hea th at the Senate 
Sub com mit tee  Hearings,

1) —I am rep orting to you tha t the smoke of  active  
marihuan a induced in rhesus  monkeys consistent 
and distinct changes in [brain-wave] recordings  from 
specific deep bra in sites in asso ciation  with behavio ral 
alte rations .
2) — You can see under the acute  effects of m arihuana 
smoke changes in man y sites. The amygd ala , septa l 
and hippoc ampus  sh ow the most pronounced  changes 
and these are brain  areas where activity has been 
cor rela ted with various specific emotio nal  s tates. The 
septal region  is the  site for ple asure—stim ula ting it 
activates pleasure  feelings. When its activity  is im
paired, as it is in sch izop hrenia , you have a lack of 
pleasure  and  a red uction of awareness tow ard s a 
sleepy, dreamy  sta te.  The changes we fou nd with 
marihuan a, in some ways, resemble the changes we 
recorded  from  schizophren ics.
3) —When the  mon keys were regu larly  exp osed to 
these  drugs, at bo th moderate  and heavy dos e levels, 
pers isten t — perhaps irrevers ible—altera tions devel 
oped in brain fun ction  at specific deep sites where 
recording activ ity has been cor rela ted  with emotio nal  
responsivi ty, ale rting  and  sensory perce pti on .25

9 2 -4 9 6  0  -  77  -  14
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Heath ’s test imony explicit ly state s that mon keys  exposed 
to less tha n two ma rih uana  c igarettes per week “began to show 
irreversib le alte ration in bra in function about 3 mo nth s after  
onset of  the exp erim ent .”25 In desc ribing the pers iste nt brain  
wave alte rations , Heath  com mented as follows:

It was interestin g to us that these distinct and per 
sistent brain  alt era tions  were tem porarily cor rec ted , 
being replaced by a diff eren t type of alte red bra in 
activ ity, when the anima ls were again exposed  to 
the marihuan a smoke. This phe nom eno n suggested 
that  the marihuan a had  induced permanen t changes 
of  a type tha t cou ld be tem porarily allev iated by 
acu te exposure , seemingly  para llel ing the well-know n 
pat tern of a dru g-d epe ndent  person who gains tem
porary relief  from  depriva tion by tak ing  more of 
the dru g.25

In these  studies, He ath  monito red  brain-wave pat terns 
using detecting elec trodes imb edded deeply in var ious regions 
of the brain . Highly ab no rm al pat tern s were seen in several 
deeper  regions. However, sur face (scalp) .electrodes applied  to 
mon keys  receiving even the  high dosage levels of  cannabis 
smo ke did not show any  abnorm alit ies . As Hea th testified, 
“I aga in cite the impotence of physiological tech niqu es of only 
scalp recordings used rou tinely  on hum an subjects. Th at is the  
reason , of course, that people  report  often tha t the re are no 
chan ges in brain functions. They  use a scalp  EEG,  a techniqu e 
which is unable to pick up these changes .”25

Heath’s findings were challenged before the Senate Sub
com mit tee by Dr. Jul ius  Axelrod, 1970 Nobel  Prize winner in 
neuroph ysio logy , who felt that thei r s ignificance was beclouded 
by what he cons idered were the  eno rmo us overdoses of mar i
huana tha t Heath adm iniste red  to his monkeys: “. . . the  doses 
he has given for the acu te effect , for exam ple, would  be equiv a
lent to smoking 100 ma riju ana cigarettes . . . . And the  amount 
he has given for the chron ic effect represen ts smo king 30 m ari
juan a cigare ttes three times a day for a period of six mo nth s.” 1

Even Nobel laur eate s occasionally  are mis take n, and this 
was one  such occas ion, as Hea th dem onstra ted  by supp lying  
the  Subcommitt ee with the  da ta from  his exp erim ents. The 
actual  dosage level of heav ily-dosed  monkeys was 53.7 mg.
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del ta-9 -TH C per mo nth  per kilogram  of  body weigh t of the 
monkeys . This value,  alt hough high, is still less th an  the 80-160 
mg. of del ta-9-T HC  per  month  per kilogram  of  body weight 
inges ted by m any of t he hash ish users stud ied in West G ermany 
by Dr . Forrest S. Te nn an t and descr ibed later, in this  article.  
Modera tely -dosed  monkeys received 5.5 mg. delta -9-TH C per 
mo nth  per kilogram  of  body weight, a level that  cor responds 
to hum an con sum ption of  abo ut one ma rih uana  cigarette  per 
da y. 26 .

Wha t is of  intere st about this exch ange  is that  Brecher, 
in his recen t Co nsum er Rep orts  art icle ,6 quotes Axe lrod  at 
length  to discredi t He ath’s findings . However, Brecher chooses 
to remain silent ab ou t He ath ’s rebuttal, even tho ugh reference 
to it is made on the  sam e page of th e hear ings  t ran scrip t as the 
Axelro d sta tem ent  whi ch he quotes. The da ta  obtained by 
Heath  cor rela te with and support  the observat ions of  the many 
othe r researchers and  clinicians who have found evidence of 
org anic brain dam age  caused by cannab is; they stand  as  power
ful and  end uring tes tim ony to the dangers  of  m ari huana use.

In his rep ort  to the  Sen ate Sub com mit tee , Hea th com
men ted on the diffe rences between ma rih uana  and  alcohol as 
follows:

Alcohol does  no t get in and  directly  affec t brain  
func tion  as the  cannabis pre parat ion s do. They have 
a strik ingly  d iffe ren t phys iological effect on the  brain. 
Of course, alcohol does affect the liver and  it has 
been show n objec tive ly with m any recent e xperiments 
tha t it ultimately  can  affect the brain, but  you can 
use alcohol for  a long  period of  time  witho ut pro 
ducin g any sor t of  pers istent damage.  Peo ple  might 
drink rat her heav ily for 25 to 30 years and  never get 
into  serious tro ub le  so far as altera tions in the  brain  
are concerned. But with ma rihuan a, it seems as 
though you have  to  use it only for a relat ively short 
time in mo derate to heavy use before persis ten t be
havior effects alo ng  with oth er evidence of  brain  
damage begin to  develop. . . .  As da ta accumulate, 
they are beginning to  conf irm wha t many of  us have 
suspec ted from  clinical experien ce with ma rihuana  
users; namely th at  [marihuana ] produc es dist inctive 
and irreversib le changes in the brain .25
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A very im porta nt stud y was con duc ted in 1971 by the late 
Dr. A.M.G. Campbel l of  the Roya l United Hospi tal,  Bristol, 
England , in which he dem onstrated that chron ic marihuan a 
smokers  aged 18 to  26 had suffered as muc h bra in atrophy 
as is norm ally enc ounte red  in very elderly  people.8 Campbel l 
and  his colleagues  per formed air enc eph alography , a type of 
X-ray  procedure  in which air is injected  into  the  cavities of the 
brain, on ten young  men who had used can nab is consistently 
over  a period of 3 to 11 years. Each of the  ten subjects displayed 
severe personality changes, including mem ory loss of recent 
events, hal luc ina tion s, a reversal of sleep rhy thm s, and oth er 
mental effects. Co mp ari son with air enceph alograms of care
fully matc hed contr ol subjects indic ated  tha t the  brain s of the 
cannabis users had physically  atroph ied . While  simi lar condi
tion s may be seen in Parkinson’s disease , arte riosclerosis  and 
in the atrophy of  old age, cerebral  atrophy occurs only in rare  
cases in young people.  Since none  of the pat ien ts displayed 
clear  evidence  of any conditions  prior to can nab is use tha t 
might cause deg ene rat ion  of brain  tissue , Campbel l conc luded  
that  “regula r use of  cannab is produce s cerebr al atro phy in 
young adults. ”8 The specific regions of the brain  showing marked 
atrophy in Campbel l’s s tudy  were ju st those areas where radio- 
actively labelled de lta -9- TH C had been shown to accu mulate 
after intr avenous inje ction in experim ental monke ys.46

Some invest iga tors  have take n issue with Cam pbe ll’s co n
clus ions,39 because several of the ten subjects had  used amphe 
tamines  a nd/o r LSD in add itio n to c annabis . Cam pbe ll empha
sized, however, that  although these substances had  been taken, 
cannabis was the  predom ina nt dru g in all cases. In add ition, 
Cam pbe ll’s findings have  been strongly  corro borat ed  by the 
work of Hea th cited  above. The par ticula r regions of the brain  
where Cam pbell dete cted evidence of cerebral atr ophy were 
jus t those  areas in w hich  Hea th measured the most pronounced 
and  persi stent  changes in brain function by elec troe ncepha lo
graphy. It must  be add ed tha t a very recen t follow-up study  by 
Heath  has confirmed and exte nded his earlier findings repo rted  
to the Senate Subcom mi ttee.27 Elec tron  misc roscopic  study  
of  the monkey bra ins  eight months  afte r the  last exposure to 
marihuan a smoke showed  defini te evidence of  bra in cell dege
neratio n in those  regions of the brain where  t he abn orm al EEG
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pa tte rns  were noted. The concurr ence of Heath ’s findings with 
those of Cam pbell is high ly significant.

Addit ional evidence  has accumulated  concerning the ef
fects of ma rihuan a on the  brain . Dr. Peter A. Fried of  Carlto n 
University , Ottawa , C an ad a, has found  that young ra ts subjected 
to can nab is smoke not only  suffered from  general ly reduced 
bod y weight, but also  had  significan tly sma ller  hear ts and 
bra ins  as a percentage of  the ir tota l body weight.2 The fact tha t 
Dr.  Fried got appro xim ate ly similar results with y oun g suckling  
rat s whose  mother s were exposed to ma rih uana  s moke strongly 
suggests the transm iss ion  of  ma rihuan a pro ducts , qui te pos
sibly  TH C, through  the mo the r’s milk to the off sprin g.17 Dr. 
Ha rold Kalant of  the  Departm ent  of  Pha rmaco log y at the 
University of Toronto  has found that rats  ex posed to marihuan a 
smoke  for five mon ths ’ time  suffered an irrevers ible  loss of 
lear ning abili ty as measu red  by sta ndard  psyc hologica l tes ts.15

There is no do ub t th at  the obs erva tion s of  C ampbe ll and 
his colleagues need furth er  exp lora tion . Nonethe less , the pat 
tern of cerebral  at roph y they observed is stro ngly cons isten t 
with  the findings of  He ath  and  the results of Frie d and  Kalant. 
These repo rts, tog eth er with the num erous psychiatri c repo rts 
cited  above , converge to  a rem arkable extent  “in sup portin g 
a pr im a facie view that repeate d cannabis use act s on the deeper 
pa rts  of the brain (where senso ry inform ation is proce ssed and 
mood is controlled); th at  this  is at  first revers ible, but becomes 
more pers isten t as cumu lat ion  occurs , and  t ha t later irreversible 
chan ges occu r with loss of  b rain  subs tanc e, due  either to inte r
ference with the cap aci ty of brain cells to synthesize thei r 
requ irem ents or to inte rference with cell division.” 64
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5. The Lungs

Recent  clinica l evide nce and findings from  severa l research 
labora tor ies  demo nstra te tha t cannabis inh ala tion has severely 
dam aging effects on hum an lung tissue. Tes timony  on this 
subject before the Senat e Subcom mitt ee on Int ern al Security 
was summar ized  in two  major conclusions:

1) —C hro nic  can nab is smoking  can pro duce sinus 
itis, pha ryngit is, bron chit is, emphyse ma and othe r 
resp iratory  difficulti es in a year  or less, as opposed 
to ten or twen ty y ears  of cigarette  smoking to produce  
similar com plic atio ns.
2) —Canna bis  smoke , or cannabis smo ke mixed  with
[tobacco ] cigare tte  smoke, is far more dam aging to 
lung tissue than  tob acc o smoke alone. 48

The  damage is d escribe d as ‘pre-cance rous.’
Much of the evidence  in sup port of these content ions  

comes  from the exte nsiv e obse rvat ions  of Dr. For res t S. Ten
nan t, Jr. , who headed  the  U.S. Arm y’s d rug  p rog ram  in Europe 
from  1968 to 1972. Te nnant conduc ted deta iled  studies on the 
rela tion  between the  high  incidence of severe respirato ry pro b
lems in American  sold iers  and the use of  the  poten t hashish 
pre par ations ava ilab le to these men .77 Of pa rti cu lar  note  was 
the  app earance of wh at Tennant  term ed ‘hashis h bronchitis’76 
and  emphysem a. As Paton  testif ied in the  Sen ate hearings, 
“Emphysem a is nor ma lly  a disease of much later life; but now 
the quite  unexpe cted prospect of a new cro p of  resp iratory  
cripples early in life is opening  u p.”64 Tennant observed,  “Even 
though  [a person] can  get bronchitis  and emphysema  from  
ciga rette  smoking, one  must usually smoke ciga rettes for  10-20 
years to get these  com plic atio ns. We became alar med about 
this because we began seeing [these con dit ions] in 18, 19 and  
20-year-old men .”77 The  cellu lar lesions  fou nd in bronchial 
biopsies of these  men were identi fied as squ am ous metaplasia, 
a condition well known to be “sta tisti cally and  ana tom ical ly 
linked  with car cinom a of the lung .”76

The subjects in Te nnant’s stud y absor bed very heavy 
doses  of hashish smoke , and  the  resul ts are not  direct ly app li
cable  to mo derate  can nab is users. However, the alarming 
rap idi ty with which  severe respirato ry pro blems developed,
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coupled  with the cum ula tive nature of  can nab is act ion , raises 
the  very real prospect of  a greatly increased incidence  of lung 
cancer  in mo derate  smokers  who use can nab is over  a longer 

per iod  of time. Pa ton sta ted  that :

Can nab is has no t been used extensively in a society 
with an expecta tion of life long eno ugh  to  show a 
carc inogenic  effect, until recen t years. In effect, a 
new exp eriment in cancer epid emiolog y sta rted 5 
to 10 years ago. . . .  I believe that medical epidemio
logical studies of  the pulmonary patholog y of  can na
bis are now urgent for gett ing an early  warning of a 
carc inogenic  si tuat ion.64

The caustic  and  irri tat ing  effects of  can nab is smoke are 
well know n to all users, and recent wor k has shown that “like 
tar  from  tob acc o ciga rett es, reefer  ta r is carc inogenic  when 

painted onto mouse skin. ”64

Addit ional su pp or tin g evidence show ing lung  damage has 
come from  the lab oratory studies of Dr. Cecile Leuchte nberger  
of  the Swiss Insti tu te  for Exp erim ental Cance r Research, 
Lau san ne. 42 Work ing  with small  portio ns of  excised mouse 
lung  tissue cul tur ed in a s uitable nutrie nt fluid, Leuchte nberger  
showed tha t daily exposure to standard ized puffs  of marihuan a 
smoke over a pe riod of five consecut ive days  signif icantly 
alte red the mo rph olo gic al app ear anc e of thes e cells, interfered 
with cell division, an d affected both the conte nt and  synthesis 
of  DNA , the all -im po rta nt  genetic materia l of the cell. The 
cellular  changes no ted  were desc ribed as ‘pre-cance rous’; to 
bacco  smoke had a much smaller effect. Sim ilar  studies with 
por tions of  living  human  lung tissue gave comp ara ble  results .

Leu chtenb erger has also undertaken a study of the effects 
of  standard ized doses of  cannabis on res pir ato ry processes in 
lab ora tory mice .43 Pre lim inary results ind ica te an effect from 
low doses of cannabis smoke on termin al bronchiole s in these 
animals. In sum ma riz ing  her work Leuch tenberger  states:

The observations tha t ma rih uana  cigare tte smoke 
stim ulates irr egula r growth in the  res pir ato ry system 
which resembles closely prec ancerous lesions would 
indicate  that  long-term  inh ala tion of  ma rih uana  ci
gare tte smoke  may either directly  evoke lung  cancer
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or may at least contribute to the development of 
lung cancer. . . . Consequent ly, furth er extensive 
research is urgently needed to explore chronic effects 
of marihuana smoke on cells and tissues.43
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6. The Immune System

A grea t deal  of  recent  medical rese arch  has centered on 
the effects of  mari hu an a on the immune system, tha t is, the 
capacity  o f the bod y to  resist infectious  ag ents  and other foreign 
elements such as tiss ue transp lan ts and can cer  cells. Alth ough 
the results  of this research are not  yet conc lusive, t here  is stro ng 
evidence to suggest that  THC suppresses the  imm une system 
of  rodents and othe r experim ental anim als,  and  several reports  
pointin g to this possibi lity  in man.

One of the first  s tudies concern ing the effec ts o f marihuana  
on the imm une system in man was con duc ted  by Dr. Gabriel  G. 
Nahas, Rese arch  Pro fes sor  of Anesthe siology  at the College 
of  Phys icians and  Surgeo ns, Colum bia  University . Nahas and  
his associates tested cer tain aspects of  the immune response  of 
51 marihuan a sm okers , 16 to 35 years of age, who  had smok ed 
an average of fou r ma rih uana  c igarettes  a week for  a t least one 
year. 58 Lym phocytes, a class of white blood cells found in the 
body and known to  play  a  key role in  the  b ody’s defense system, 
were removed from thes e subjec ts and stim ula ted  to undergo  
cell division. (Ly mphoc ytes are cells that ord inarily  divide 
very rapidly when the  body is atta cke d by a virus  or foreign 
tissue .) The rate of  division  of these cells was measured and 
found to be 41% low er in the cannabis smo kers tha n in a con 
tro l grou p of cells f rom non-smok ers.  A co mp ara ble  dim inu tion  
of  this response  was noted in 60 canc er patients , 26 uremic 
pat ien ts, and  in 24 kidn ey tra nspla nt pat ien ts who were re
ceiving imm uno sup pressiv e drugs  to prev ent rejec tion  of  their  
tra nspla nte d orga ns.

In sub sequen t investig ations Nahas demo nstra ted  tha t 
nor mal lymphocytes  f rom  the  blood o f non-ma rih uana  smoke rs, 
when cul tured in nu tri en t fluid in the presence  o f T HC , canna- 
bad iol (CBD), or cannabino l (CBN), were seriously impa ired 
in the ir capacity to undergo  ce llular d ivision.59,60,62 This impor
tan t result  prov ides a convinc ing demo nstra tio n of  TH C effects 
at the cellu lar level. Indeed , the find ing tha t TH C and  various 
oth er can nab ino id sub stance s strongly inh ibit  cel lula r processes 
was fully docum ent ed by no less tha n 12 medical  research 
gro ups at an int ern ati on al confe rence on ma rih uana  held in 
Helsinki in the  summ er of  1975.61 These  rese archers reported 
that  cannabis sub stance s strongly  inte rfere with the  synthesis
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of DNA, RNA and pro tein in a wide variety of  cell types, 
incl uding a selection of huma n cell lines; tha t cell division  and 
the  rate of tissue growth  are  impaired ; and tha t cells trea ted  
with can nab ino ids  und ergo  abnorm al division, pro ducing abe r
ran t nuclei  with sub normal am ounts  of DNA. As s tated by Dr. 
W.D.M . Paton , one of the  orga nize rs of the conference, there  
appe ar to be at least two  tar get organs for can nab is, apart  
from  the brain,  in which the  cellu lar effects are pro minen t, 
(1) the  testis  and (2) the  immu ne system.

The  effect of mari hu ana on the immune system has been 
described by a num ber of re searcher s: Cushm an and  co -workers 
rep orted  impairm ent of T-lymphocytes in chro nic ma rihuana  
smokers ;21 Peter sen and  Lem berg er desc ribed  impai rment  of 
lym phocyte  activity in cannabis users and  showed in add itio n 
that polym orphon uclear  phagocytes , a type of white blood  
cell that  engulfs foreign sub stance s, were also seriou sly reduced 
in num ber ; 66 Harr is and  coll eagu e dem onstrated that  delta-9- 
TH C delays the rejec tion  of  skin grafts  in lab orato ry mice by 
as much as 42 p ercent;45 R ose ncr ant z descr ibed strong  im muno
suppres sive  effects in rodents;69 Stefanis and Issid orides gave 
evidence  o f white  blood cell changes in chronic hash ish smokers 
in Greece;72 Cha ri-B itro n showed  tha t THC leads to paralysis 
of  alveolar macrophages, cells cons idered to be the  first  line 
of  defense in the hum an lung .9 Several  oth er investigators have 
been unable to detect an effec t of THC on the imm une  system 
of  m an ,70,82 and fur the r research work  will be needed to resolve 
the  dispar ity between  thes e findings and those cited abov e.

The  medical implic atio ns of this work are very serious 
indeed. There is growing evidence  to suggest that lymphocytes  
play  a significant role in t he  bod y’s resi stance to cancer. Recent  
rese arch suppor ts the idea  that num erous cancer cells arise 
within the body every day , but  the heal thy hum an organism  
has the  capacity to resist and des troy  them. Indeed, accord ing  
to a recent stat istic al study, kidney tra nspla nt patients  given 
imm unosuppres sive  drugs to  prevent organ reje ction develop 
can cer  at rates 80 times th at  of the general po pu latio n.65 Any 
impairm ent  of the system of  defense mech anism  and immune 
response s, therefore, car ries  with it the dist inct  risk of malig
nancy and other serious path ological conditions . Long-te rm 
epidemiolog ical  studies will be needed to identify the  actu al 
con nec tion between mari hu an a use and disease.
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7. Reproductive Processes

Much  of  the  med ical  evidence dea ling  with  the  effects of 
can nab is on processes of  rep rod uction in man is prel imin ary 
and the conclus ions  mu st be rega rded  as ten tati ve.  It was the 
unanimo us opinion of  tho se medical scien tists  who  appeared 
befo re the Sen ate  Subco mm itte e on Int ern al Secu rity , how
ever,  that the pro vis ion al resul ts should  be publicized both to 
scientific and  lay aud iences , in o rde r t o assist in th e form ula tion 
of  fu ture research  prog ram s and to ale rt the  pub lic to the very 
rea l possib ilities of  ser iou s and last ing dam age  to the  hum an 
reproduct ive  system.

Dr. Rober t C. Ko lodny of the  Repro ductive Biology 
Research Foun da tio n in St. Louis testif ied to the  Senate Sub 
com mit tee  that the re is evidence based on bo th  anim al and 
huma n experim entat ion  to  indicate  that can nab is may cause  
“di sru ption  of  sperm pro duction , the  possibi lity  of  birth de
fects, the possibili ty of  imp airm ent  of hormone bala nce and 
the  poss ibility of  either inhibit ion  of  pub erty  or dis rup tion of 
normal sexual dif fer entia tion dur ing  fetal  dev elopment .”39

Working  with  Drs . William H. Mas ters  and Gelson Toro 
of  the  Rep roduct ive  Biology Rese arch  Fo un da tio n,  Kolodny 
studied a group of 20 young men, 18 to  28 years of  age, who 
had  used can nab is for at least six months, for  an average of  
9.4 times per week.39 No ne of these subjects had  ever  used LSD  
or  oth er hal lucinog enic drugs, had  any hist ory  of  hormon e 
imb alan ce, or showed  evidence of pr ior  liver disease. Twen ty 
simi larly  sc reened ind ividuals  served as c ont rols. The imp ortant  
find ing was that tes tos terone,*  the prin cipal male hormon e, 
was reduced in am ou nt  by 44% in the can nab is users . Subjects 
who had smoked  mo re than  ten times  per week had  lower levels 
of  tes tos tero ne than  tho se  using can nab is less than  ten times 
per  week.

Six out  of  17 ind ivid uals teste d show ed highly reduced 
sperm coun ts; two  were  found to be clinica lly sterile.

Kolodny’s find ings have  seemingly been contr adicted by 
a later study con ducted by Dr. Jac k H. Mende lson and  asso-

♦Testosterone, a steroid hormone produced by the testes, plays an important 
role in primary sexual differentiation during embryonic development, in 
secondary sexual changes occurring during adolescence, and in the production 
of functional sperm by the adult male.
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ciates at the Alcoh ol and  Drug Abuse Resea rch  Center, Ha r
vard Medical Sch ool-M cLean  Hospita l. Du rin g 21 days of 
progressively  increasing ma rihuana  consu mp tion und er con 
trol led hospita l conditio ns , Mendel son’s grou p found no de
crease  in tes tos terone level in any of  their  Y1 you ng male sub 
jec ts.50 This resu lt was cited by Brecher to bol ster his case for  
the Con sum er Re ports  art icle .6 In point of  fact , however, no 
conflict exists  betw een Mendelson ’s results and those of  Ko- 
lodny. Kolodny, in test s at the University  of  C aliforn ia at Los 
Angeles, confirms Mende lson’s finding that  t her e is no decrease 
in testosterone level during the  first thre e weeks of marihuan a 
use. He has, how ever, observed a mar ked  decrease  beginning  
aro und the  fifth  we ek.40

There are othe r ways in which  ma rih uana  is suspected of 
affecting the rep rod uctive processes. Hal l’s experien ce of  20% 
incidence of sex ual  imp oten ce among  long-term  ganja smokers 
in Jam aica has alr eady  been cited ,22 and  similar  reports  are 
know n from  pr iva te physicians in Morocco and India, where  
cannabis is w idely used .64 Kolodny also has obse rved  instances  
of  impotence in seve ral of his subjec ts. Disco ntin uing mari
huana use led to no rm al sexual fun ctio ning in every case.39

Severa l very serious  implica tions arise from these studies. 
Firs t, from anima l experim ents it is kno wn that  several can 
nabi s con sti tuents  pass  acros s the plac ental bar rie r into  the 
developing fetus.  No rm al sexu al development  in males takes 
place dur ing the  four th  month  of  em bry onic life and is d epen
dent  upo n ad eq ua te  levels of tes tos tero ne.  Inte rference with 
testoste rone prod uc tio n at this  criti cal time could seriously 
impair prima ry sex ual  diff erentia tion  in un bo rn  male child ren.

Secondly, mar ihua na  pro ducts  cou ld seriously dam age  
normal  processes of  s exual ma tur ation  in teen age boys under
going adole scence. The  increasing  use of can nab is in the lower 
high school grades  and in the  ju nior  high school  years renders 
this an ala rmi ng poss ibility.

Thirdly,  the  dim inished  tes tos terone conte nt and  the  pos
sible connec tion  betw een sexu al imp otence  and cannabis use 
jeopardizes the  ab ilit y of an adult  male can nab is user to con 
ceive child ren and to expe rienc e nor mal sex ual  functioning.

Recent med ical  research  has add ed yet anoth er find ing 
to the list of  cannabis  effects on the huma n male. Dr. Jo hn  W. 
Harmon of  New Eng land  Deaconess Hospi tal,  Brooklin e,
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Massachusetts  and  Dr.  Menalaos A. Ali apoulio s, Associate 
Pro fessor  of Surgery  at Harvard Medical Schoo l, descr ibed 
the  app are nt connect ion  between  cannabis use and  gyneco
mas tia, a femin izing cha nge  in men in which the re is cons ider 
able enla rgem ent of the breasts.23 These  rese archers now know 
of  16 pati ents  with  marihuan a-rela ted  gynecom astia . Fou r 
have  requested  surg ical  remo val of the breast tissue ; three have 
rep ort ed a red uction in breast size and  a decreas e in touch 
sensi tivity  following  abs tine nce  from  ma rihuan a. Harmon and 
Alia pou lios  have also  shown com par abl e changes  in the mam
mary tissue of labo ra tory  mice afte r injec tion of  delta -9-THC.

A recent  stud y on  spayed female  rats  injec ted with THC 
has shown tha t TH C act s like th e female sex hormone estrogen 
in a s tan dar d test for  estro gen  acti vity .71 This finding gives con 
siderable sup port to the  idea that man y of the effects of mari
huana on hum an male s— depressed tes tos terone levels, gyne
com ast ia, reduced spe rm co un ts— can be exp lain ed by the 
estro gen-like  effects of  T HC , for it is we ll-known tha t estrogen 
produc es these  same physiological effects in male hum an beings.

Anoth er are a of  investigat ion centers on the  connection  
between cannab is use and birth defects.  Pa ton  testif ied to the 
Sen ate  Subco mm ittee th at  “adminis tra tion of  cann abis dur ing 
the  vuln erab le per iod  of  pregnancy has been found to cause 
fetal dea th and  fetal  abn orm ali ties in thre e species of anima ls. 
The  factor resp ons ible  has not been iden tified  but  does not 
appear to be TH C,  alt hough new work  is showin g tha t THC 
does  kill a majorit y of  fetuses  and  in the rem ain der prod uces  
an increased incidence of  still births and  stu nt ing [of limbs]. 
The effect is dose- rel ate d.” 64 The doses used in the anim al 
experim ents  were very high, but Pa ton  feels that  the observa 
tion s warrant furth er  investigation, especially with reference 
to possible bir th defe cts in man. In calling att en tio n to the 
animal work , Pa ton  no ted  tha t one of the  com monly  observed 
defec ts was the stu nt ing of normal  limb for ma tio n, a tha lido - 
mide- like effect. According  to  Pa ton , “A p rov isio nal  hypothesis 
for tera toge nici ty* is th at  this act ion  of can nab is reflects its fat
♦Environmental influences  (usual ly within the womb) which cause impairment 
of normal  embryonic development are termed teratogenic agents. Congen ital 
abnormali ties of this kind are not inherited condi tions  but result from tox icity 
to various t issues at crucia l stages of  growth and development. The best known 
examples of teratogens are  Rubella  (German measles vi rus) and the chemical 
substance thalidomide.
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solub ility  . . . and const itu tes  a sort  of  anes thesia of limb-buds 
deve loping in the fetus at critical periods — hence the  reduction- 
deform ity.”64

In this regard, Dr. Mo rton A. Stenchever, Chairman of 
the Depar tme nt of Obste tric s and Gynecology of  the  University 
of  Utah  Medical Sch ool , has called attention to the  high inci
dence of abn orm al bir ths  in the drug culture,  and  has raised 
the possib ility tha t bir th defects  once att ribute d to LSD may, 
in fact, be relat ed to the  con sum ption of cannabis:

In a recent arti cle  by Jacobsen and  Berlin entitl ed
“Possible Repro ductive Det riment in LSD  Users ,” 
it was poin ted out tha t, in 140 women and  thei r 
consorts who had admi tted to the use of LSD  prior 
to or dur ing pregna ncy , 148 pregnancie s led to the 
birth of 83 chi ldre n, 8 of  whom  had major  congenit al 
defects. Fifty-th ree  the rap eut ic abort ion s produced 
14 embryos , 4 of whic h had gross defects. In addition, 
there  was a probable increase in the spontaneou s 
abo rtio n rate , and  in the  am ount of infe rtili ty noted 
over what might  ha ve been expected by cha nce.  These 
patie nts were using oth er drugs, and the mos t inte r
esting  observatio n was tha t 100% of them  also  used 
marihuana. While it is possible tha t LSD  was indeed 
the tera toge nic  age nt in this series and  equ ally  pos
sible that problems occurred in these  p atie nts  because  
of a com binatio n of  d rug  uses, ma rihuan a must still 
be conside red a cand ida te for the p rime agent  causing  
these repr odu ctiv e prob lems. Since ma rih uana  is 
widely used, partic ula rly  in the young individu als 
of  our society, this  poss ibili ty takes on a spectrum 
of  overwhelming signif icance .73

Further clinical obs erv ations and exp erim ental research 
will be necessary befo re definitive conc lusions can  be drawn .
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8. The Genes and Chromosomes

One final are a of  s tud y centers on the effect of  m arih uan a 
derivatives on the  hu man  genetic  materia l, the  genes and 
chromosom es. Of pa rti cu lar imp orta nce  is the  finding tha t 
can nab is pro ducts  are  abs orb ed into  the  ovaries  and testes. 
Rep eate d exp osu re prob ab ly leads to a gra dual increase  in the 
tissue levels of these substance s, which  may be in far higher  
concent rat ion  the re th an  the  relatively low levels found else
where in the body.

In a very im po rta nt  study , Dr. Mort on  A. Stenchever, 
working with a gro up of  studen t volunte ers,  t ested the  chromo
somes of 49 can nab is users versus a control group of 20 non
users .73 A com plete med ical  history  was com piled for each 
subject  and the mar ihua na  users were divided into two g roup s, 
accord ing  to the  ex ten t of  the ir cannabis experience.  Light 
users, defined as ind ivid uals who smoked one  cigaret te or less 
per  week, had  used cannabis for an average of 2.9 years; heavy 
users had smoked two or  m ore c igare ttes per week for an average 
of  3.4 years.*  Whi te blood cells of individuals  were removed 
and studied by dire ct microscopic  observa tion .

The resul ts o f this  study showed a very  high rate  of  chrom o
som e breakage in the  users, an average  of  3.4 breaks  per 100 
cells studied,  versus an  average of 1.2 breaks per  100 cells in 
the  con trol group.  Hea vy users had 3.8 breaks  per  100; light 
user s had 3.2 breaks  per 100. These  differences were shown  to 
have  a high degree of  sta tist ica l significance. In addit ion , many 
blood cells of ab no rm al  app earanc e were observe d in the cells 
drawn  from  the  cannabis users.

Stenchev er’s results conf irm the ear lier  findings  of  Dr. 
Dou glas G. Gil mour of  New York University Medical School, 
who  found sign ificant chromosome breaks in 11 indiv iduals 
who  had used cannabis more  tha n twice a mo nth  for  several 
years.18 Oth er kinds of  chro mosom al dam age  have also been 
described . Recently,  Dr.  Akira Mo rish ima  of  the  College of 
Physicians  and  Surge ons, Columbia University, dem onstra ted  
that as many as 30% of  the lymphocytes of mo derat e cannabi s

*In describing th is work, Stenchever  has used his own defini tions  for light and 
heavy use. Most of his heavy  users would be te rmed moderate according to 
the conventions established by the National Comm ission  on Marih uana , and 
his light users would be term ed intermittent.

52



228

smo kers contained a high ly reduced num ber  of chromosomes , 
from  5 to  30, instead of  the nor mal complem ent of  46.54

Lest one underes tim ate  the  magni tude of  the  c hromosom e 
breakage observed in the  Sten chev er study , it must be empha 
sized tha t 3.4 breaks per  100 cells represents conside rabl e 
dam age  and cor responds to the am ount of breaka ge induced 
by high doses of ion izing rad iat ion  (150 roe ntg ens).33 To ex
press the results  differen tly, over 60% of the  studen ts smok ing 
can nab is showed chrom oso me  damage significantly above the 
contr ol value.

Chromosome dam age  of  the kind reported by Stenchever 
poses several serio us dan ger s to normal health. Chr omosome 
breaks  in somatic  cells* of  the user may underlie leukemia and 
oth er forms  of  mal igna ncy , as well as add itio nal patholog ical  
con ditions . Secondly, chromoso me dam age  to  the  gonadal 
tissue of the user may serio usly affect  the phys ical and  mental 
developmen t of chi ldren conceived from germ cells (sperm  or 
egg)* carry ing the defective  chro mosomes. It is no t know n at 
this time whe ther  can nab is derivatives actu ally  cause chromo
some breakage  in huma n gon ada l tissue,  but most physical and 
chemical agents  af fecting  the genes and chromoso mes of  somatic  
cells also affect rep rod uct ive  tissue.

Several  investigators,  including Stench eve r,74 have been 
unable to show chrom osom al abe rra tions in tes t-tu be  cultu res 
grow n in the presence of  TH C, and one stud y on short-term  
use in hum an subjects  has failed to disclose any  evidence of 
chro mosom al dama ge,63 but  recent ly Morish ima  has dem on
strated tha t TH C, CBN  and  other can nab ino ids  seriously alte r 
the  normal  process of  cell division in the  test  tub e, and tha t 
the  same marked red uction in chro mosom e numb er can be 
seen in these cultures  as is noted in cells tak en from cannabis  
smoke rs.55,56

Finally , there are  seve ral reports in the medical  literatu re 
desc ribing sub stantial effects  of can nab is on rep roduct ive  cells 
in anim als, and at leas t two studies show ing dam age  to sperm  
forma tion in man.  Dr . Cecile Leu chte nberger  and  her asso-
*Somatic o r body  cells (muscle, nerve, skin, lung, blood, etc.) play no role in 
determining the inherited characteris tics of subsequent generations . Chromo
some breakage in these cells affects only the individual in whom the damage 
has occurred. Germ or sex  cells (sperm and egg), on the  other  hand, are respon
sible for  determining the inherited  traits. Chrom osome dam age or other forms 
of genetic mutation in these cells is directly inherited.
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ciates reporte d that fresh smoke  from ma rih uana  cigarettes  
not only affected the DN A con tent  of mouse lung  tissue cul
tured in suitable  nu trien t fluid, but also redu ced  the DNA 
con ten t of spe rmatids (immature  sperm) in gonad al tissue 
exp lan ts of the mo use .42 ,44 Almost 50 percent of  the mouse 
spe rmatids showed reduce d amoun ts of DNA follo wing  daily 
adminis tra tion of  two to  six stan dardized puffs of  marihuan a 
smoke  over the cou rse  of  a few days. Similar  exposures to 
tob acc o smoke had no effec t whatsoever on the mouse sperma
tids.

Leu chte nberger ’s work complem ents  the find ings  of Dr. 
V.P. Dixit , who demo nstra ted  tha t the adminis tra tio n of rela
tively low doses of  cannabis  ext ract s to young adult  male mice 
pro duced  a comp lete  a rre st of  sperm forma tion and  a regress ion 
of  Leydig cells (go nadal cells resp onsible  for  the  pro duc tion 
of  male ho rm on e) .13 In these  experim ents can nab is extr act 
pro duc ed degenerative changes both in spe rmatids and in 
ma ture sperm  of the exp erimenta l mice.

Two studies presen ted  at the Helsinki conference  on mari
huana in 1975 gave evidence for can nab is effects on spe rmato 
genesis  in man. Dr. Wylie C. Hem bree  and his colleagues 
obse rved  tha t five huma n males showed a marked decrease 
in sperm count aft er seve ral weeks of very heavy marihuan a 
use in a rigo rous ly con tro lled  hospita l set ting;28 Drs. C.N. 
Stefanis  a nd M. Iss idoride s described mo rphological alte rations  
in the  sperm of chron ic hashish users  in Gre ece .72 Alth ough 
the  exac t nature  of the  cannabis effects on sperm form atio n 
and  function in man  is unc lear  at this time,  the re is sufficient 
evidence, both from animal and hum an stud ies,  to war ran t 
grave concern over  possible genetic  consequences . As Stench- 
ever  has wri tten , “Th e magni tude of  the problem could be 
overwhe lming when one  considers the num ber  of young people 
using the drug. The pri or ity  assigned to such stud ies shou ld 
be the highest  possible.” 73

9 2 -4 9 6  0  -  77 -  15
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9. Conclusion

While fur the r research  rem ains  to be do ne, there is alr eady  
a large  body of hard evidence  avai lable for any one  who wishes 
to reach an informed opini on , or to counsel those who seek 
advice. When I have reviewed some of the material presented 
here  with my own studen ts, the  reac tion  has been mixed. Many 
have  been deeply impressed by the cons istency of  th e findings 
and  the  seriousness  of the  obse rved  effects. But oth ers  remain 
ad am an t in thei r rejection of  all unfavo rab le test imo ny.  Per 
hap s the ir atti tud e should  come as no surp rise , for proo f of 
physica l harm  alon e has neve r been an effective deter ren t to 
self-indulgence.

There is, of course, an othe r dimension altogether to the 
ma rih uana  question. Inescapab ly, the time comes when  each 
must ask himself: What kind of  pe rson  do I want  to be? What  
kind  of  society  do I wan t to live in? T o pursue the ethical and 
social implica tions of mari hu ana use would  lead me far beyond  
the  intended scope of  this  artic le. And yet it is on jus t such 
con sidera tions tha t the dec ision ultim ately rests. I wish there
fore  to leave one que stio n with  the reade r: Can  the use of mari
huana, in any  amount,  ever be reconc iled with the  clari ty of 
thou gh t, the pers ona l inte grit y and the stre ngth of  will tha t 
an individu al must have who  would  play an active role in 
helping hum anity find the  way out  of its presently  severe and 
ever -worsen ing difficulties?
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Electron Micro scope Pictures o f  Sperm ato zoa
A. Spermatozoa from a control subject.
B. and C. Spermatozoa from chronic hashish users in Athens, Greece.

Spermatozoa from hashish users show a decreased amount of 
essential proteinaceous substances. (From the work of Stefanis 
and Issidorides, 1976.72 See p. 54)
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The Chairman. Anything further?
[No response.]
The Chairman. The hearing now stands  adjourned. 
[Whereupon, at 11:30 a.m., the hear ing was adjourned.] 
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